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WAR SERVICE CONFERENCE AND CLINICAL ASSEMBLY 


If you want practical information, usable techniques of manipulation, of blood typing 
every day, without a change of topic two or and transfusion, serum administrations, diag- 
three times an hour but with a concentrated nostic laboratory procedures, dietetics, ob- 
drive of an hour or two by each instructor stetrics, pediatrics. 
at each session, come to the A.O.A. War ‘ 
Service and Clinical Assembly. All these as they apply to your practice 

today—and in addition, inspiring reports on 

Diagnosis and treatment of industrial and osteopathic research, and detailed, specific 
military low-back disabilities; x-ray experts information from those in charge of public 
to read and interpret the difficult films you relations. Make hotel and travel reserva- 
bring; lectures and demonstrations on the tions early, and 


BE THERE—JULY 16-20 INCLUSIVE—DETROIT 


McLester's Nutrition and Diet 


New (4th) Edition!—The profession will indeed welcome the timely publication of the New (4th) Edition of 


this authoritative standard work on nutrition and diet. And more than ever before will doctors find useful the 
fine coverage given of nutrition and diet of health. 


) To bring the book completely in step with the times, an important new chapter 
are has been added on Nutrition in Industry. The chapter on vitamins has been 
ap © aft largely rewritten and the nomenclature revised; newly discovered vitamins, such 
Ne git? oN as cholin, biotin and pantothenic acid, have been added. The discussion of 
£ gre xe the mineral elements has been enlarged and the trace elements included. The 
co™ He requirement of vitamins, minerals and other nutritive essentials has been revised 
ve” to accord with the figures given in the table of “Recommended Daily Allow- 


ances” constructed by the Food and Nutrition Board of the National Research 
Council, and a copy of this table is included. Changes in the distribution and compo- 
sition of the commoner foods, particularly those changes necessitated by the exigencies 
of war such as the introduction of enriched flour, are discussed. The newer knowl- 


edge of the storage and processing of foods, and the losses in nutrients thus entailed V 


are also included. That part of the book which deals with diet in disease, notably 


the chapter on deficiency diseases, has been critically revised. A section has been BUY WAR BONDS 
added on the feeding of the aged. AND STAMPS 


By James S. McLester, M.D., Professor of Medicine, University of Alabama, Chairman, Subcommittee on Medical 
on of the Committee on Medicine, Division of Medical Sciences of the National Research Council. 845 pages. 


W. B. SAUNDERS COMPANY _ West Washington Square, Philadelphia 
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If you think Petrogalar is just an ordi- 
nary mineral oil . . . this message will 
interest you. 


An dqueous suspension of mineral oil, 
Petrogalar is more than a laxative. It 
adds unabsorbable fluid in the colon. 
Brings about comfortable elimination 
with no straining .. . no discomfort. 
Furthermore, Petrogalar supplies mois- 
ture... retains moisture... counteracts 
excessive dehydration. 


Petrogalar 


Supplied in 5 Types 


Petrogalar Laboratories, Inc. 
Chicago. Illinois 


Miscibility and even dissemination are 
assured by the fine division of suspended 
oil globules. 


Petrogalar may be thinned with water, 
milk or fruit juices. 


Five types offer a choice in treating a 
wide range of conditions. 


Try Petrogalar on your next group of 
patients. 
*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension 


of pure mineral oil. Each 100 cc. of which contains 
65 cc. pure mineral oil suspended in a flavored aqueous gel. 


Promotes ‘‘Habit-Time’’ of Bowel Movement 
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“79” BAND-AID™ > 
ADHESIVE «ASSORTED WATERPROOF 


PLASTER | SIZES | | 
Red Cross Waterproof | 
For general taping and 73 sterile Band-Aid ad- Adhesive on the handy, 
strapping. The zinc ox- hesive bandages — four | protective, triple-width 
| ide adhesive plaster so assorted sizes—for minor j » combination spool. Each 
well known to the: pro- cuts, abrasions, and spool contains %", 2", 
fession. In several sizes puncture wounds. Sturdy and 4” strips for eco- 
in protective, cartridge- box assures cleanliness — _- nomical use wherever 
spool containers. and protection till used. _ narrow widths suffice. 


You can pack this handy little group of Johnson & Johnson ad- 
hesive products in a corner of your bag—yet they'll take care of 
practically any adhesive requirement you encounter on house or 
accident calls. « ORDER FROM YOUR DEALER 


NEW BRUNSWICK, 4. CHICAGO, tht. 
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NEW BOOKS 
OFFERED 
FOR YOUR 

CONSIDERATION 


“CYCLOPEDIC MEDICAL DICTIONARY” 


Fourteen eminent specialists collaborate to present this mine 


of up-to-date medical knowledge. The New (2nd) Edition ° 


features the NEW WORDS and NEW MEDICAL 
KNOWLEDGE. Definitions are unusually full, containing 
a truly astonishing volume of practical information. 


By CLARENCE WILBUR TABER and FIFTEEN ASSOCIATES, 
50,000 Words, 1,488 Pages, 273 Illustrations. $3.00. 


“TREATMENT IN GENERAL MEDICINE” 


This work goes far beyond the ordinary book on treatment. 
It covers all fields of practice—not only general medicine but 
also treatment in special fields. The 37 eminent workers 
bring “real life” demonstrations of their successful meth- 
ods ... ready to apply! 

By 37 AMERICAN AUTHORITIES. Edited by HOBART A. REI- 
MANN, M.D., 7 Professor of Medicine and Clinical Medicine, 


Jefferson Medical College. Three Large Volumes and Index. 3,010 
pages, Illustrated. $35.00. 


“MEDICAL DIAGNOSIS” 


A cyclopedic single volume which presents an ideal “quick 
consultant” for every practitioner. Dr. Loewenberg stresses 
the individual patient, how to approach each patient, assemble 
your findings, apply the laboratory aids, differential diagnosis, 
new views on the endocrine glands, allergy, vitamins, etc. 
By SAMUEL A. LOEWENBERG, M.D., Clinical Professor of Medi- 


cine, Jefferson Medical College, Philadelphia. 1,139 Pages, 517 Illus- 
trations, 27 Color Plates. $12.00. 


THERAPEUTICS of Infancy and Childhood 


This complete new work covers MODERN pediatric thera- 
peutics in the clear-cut language of 117 eminent specialists 
in their respective fields. It is complete, thorough, authori- 
tative. All details on pediatric treatment are described in the 
fullest terms. 

BY 117 AMERICAN SPECIALISTS. Edited by HARRY R. LITCH- 
FIELD, M.D., F.A.C.P., Lecturer in Pediatrics, Post-Graduate Medi- 
cal Education, Kings County Medical Society—-Long Island Col'ege 
of Medicine; and LEON H. DEMBRO, M.D., Visiting Pediatrician, 
St. Luke’s and St. Anne’s Hospitals, Cleveland. Four Large Volumes, 
and Desk Index. Over 600 Illustrations, 38 Color Plates. $32.00. 


“SIGNS, REFLEXES and SYNDROMES” 


An entirely different type of book which clears away much 
confusion, organizes and classifies a great volume of vital 
diagnostic data. It gives new meaning to many signs and 
symptoms. A really useful “Diagnostic Dictionary.” 

By W. E. ROBERTSON, M.D., F.A.C.P., Visiting Physician, Medico! 
Division, General Hospitai, and HAROLD F. ROBERT. 


SON, B.S., M.D ., Associate in Medicine, Uatvorsity of 
Pennsylvania. 335 Pages, Thumb Indexed, Flexible. $3.5 


“CLINICAL TUBERCULOSIS” 


Physicians have called for FIVE PRINTINGS of this great 
work—and it is now being prepared in several foreign 
editions. 33 distinguished workers give their seasoned knowl- 
edge on every phase of Tuberculosis, the diagnosis and treat- 
ment of Tuberculosis of ALL ORGANS of the body. 


By BENJAMIN GOLDBERG, M.D., F.A.C.P., F.A.P.H.A., Associate 
Professor of Medicine, University of Illinois College of Medicine and 
THIRTY-THREE EXCEPTIONALLY ABLE CONTRIBUTORS. 
Two Large Volumes, 1,600 Pages, 640 Illus., 9 Color Plates. $18.00. 


“DISEASES of EAR, NOSE, THROAT” 


“Never been anything to compare!” says one user of Dr. 
Lederer’s book. Here is a long-sought work which covers 
not only the Ear, Nose and Throat but also the important 
allied conditions. Dr. Lederer gives clean-cut diagnostic pic- 
tures, proved prescriptions, advice on Every Type of Ther- 
apy. 

By FRANCIS L. LEDERER, B.S., M.D., Professor and Head of 


Department of Laryngology, Rhinology, and Otology, Univ. of Illinois 
College of Medicine. 900 Pages, 765 Illus., 18 Color Plates. $10.00. 


“CARDIOVASCULAR DISEASES” 


“The most monumental work that has yet appeared!” says 
the American Heart Journal. Dr. Stroud’s work on cardio- 
vascular disease truly stands alone in the field: 56 outstand- 
ing workers giving you their refined methods as developed in 
thousands of cases, always stressing the practical how 
and why. 

By WILLIAM D. STROUD, M.D., Professor of Cardiology, Univer- 
sity of Penn. Graduate School of Medicine, and FIFTY-SIX AMERI. 


ye THORITIES. Two Large Volumes, 1,738 Pages, 400 Illus. 
18.00. 


CYCLOPEDIA of Medicine, Surgery, Specialties 


The CYCLOPEDIA brings you a priceless collection of 
monographs—all coordinated into a responsive reference ser- 
vice which offers seasoned counsel at a moment's notice, 807 
distinguished consultants advise you from their exceptionally 
rich experience. A simplified indexing system gives you an 
instant guide to every topic. Kept up-to-date by the Annual 
Revision Service. (Write for complete descriptive literature.) 


“DIGESTIVE DISEASES” 


For the Doctor in General Practice. Dr. Willard’s new book 
makes available a concise and up-to-date presentation of 
digestive diseases as they must be studied and treated in 
practice. He considers every problem of abdominal pain and 
disturbed digestion; simplifies and applies today’s treat- 
ments. 

By JOHN H. WILLARD, B.A., M.D., F.A.C.P., Physician-in-Chief, 


Gastroenterologic Service, Abington Memorial Hospital, 450 Pages, 
101 Illustrations, 14 Color Plates. $5.50 


“VAGINAL HYSTERECTOMY” 


Here is a practical summary of the authors’ experience and 
highly refined technic as developed in several thousand hys- 
terectomies. They fully describe and illustrate, step-by-step, 
two clear-cut methods—the clamp method and the suture 
method. The 120 full-page illustrations are really priceless! 
By JAMES W. KENNEDY, M.D., F.A.C.S., Surgeon-in-Chief to the 
Joseph Price Hospital, Philadelphia: and Archibald D. Campbell, M.D . 
C.M., F.R.C.S., (C), F.R.C.0O.G., F.A.C.S., Assistant Professor of 
Obstetrics and Gynecology, McGill Sous. 500 Pages, 120 Full- 
Page Illustrations, 2 Color Plates. $10.00 


F. A. DAVIS COMPANY 


1914 CHERRY ST. 


PHILADELPHIA 


In Canada: 


Write for New 


1943 CATALOG 


The Ryerson Press, Toronto 
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Help wanted for Women Work... 


Today, more 
and more women 
man factories, 
mills, offices... 
many of them 
unaccustomed 
to the strain of 
industrial jobs. 
Result: fatigue, 
too frequent “rests”, slowed pro- 
duction, ‘‘absenteeism”’. . . much of 
it traceable to poor body mechanics. 
In the relief of certain types of 
workers’ fatigue, Camp Supports 
play an increasingly important role. 
For these supports are designed 
along anatomical lines; they 
lessen back strain and protect 
against sprain. 
It is a matter of medical record 
that these supports have—for 30 
years—successfully aided men and 
women to achieve better posture 
. . - hence to feel more fit . . . do 
more work with less fatigue. 


S. H. CAMP & CO., Jackson, Mich. 
World’s largest manufacturers of scientific sup- 
ports. Offices in New York, Chicago, Windsor, 
Ont., London, Eng. 


A CAMP Anatomical Support as an — 
tant aid in the treatment of fatigue due to 


body mechanics. 


ORTHOPEDIC - MATERNITY 
POSTOPERATIVE 
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ay, 


( ongratulations, 


Since you've installed the Ad- 
vanced “Series 200”, we are pro- 
ducing radiographs that are 
“tops” in speed, detail, contrast! 


The Picker-Waite “Series 200” is 
a complete diagnostic x-ray unit 
for radiography and fluoroscopy 
in any position. Speed, precision 
and ease of operation are inher- 
ent features of the “Series 200”. 


THE “SERIES 200” delivers 200 milliamperes over and under WITH ITS SPOT FILM | 


the table. ATTACHMENT, the “Series | 
X-Ray exposures of the lateral pelvis or spine in 1¥2 seconds and 200” is ideal for gastro- 
6 foot chest films in 1/20th of a second are routine procedure. intestinal examination. 


PICKER X-RAY 


CORPORATION 
300 FOURTH AVENUE 
NEW YORK, N.Y. 


Gentlemen: 


Please send your complete bul- 
letin on the Picker-Waite Ad- 
vanced “Series 200” Diagnostic 
X-Ray Equipment to: 


SINUS AND SKULL WORK is easily achieved—and with complete ‘ 
tates positioning and insures immobilization, 
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FIRST FOOD AFTER TONSILLECTOMY 


In addition to its attractive taste-appeal and ease of ingestion, 
the high nutritive quality and ready assimilation of Horlick’s 
render it ideal for use in post-tonsillectomy and other postopera- 
tive care. 


HORLICK’S 


(PLAIN) 


HORLICK’S 
FORTIFIED 


(A, B,, D & G) 


is partially pre -digested 
and homogenized. Mixed 
with water or milk, it 
tends to produce a soft 
curd, which encourages 
ease and speed of diges- 
tion. 


Horlick’s provides rich 
protein, carbohydrates and 
fat in balanced propor- 
tions, calcium and other 
essential minerals. The 
Fortified is enhanced by 
the addition of mainte- 
nance doses of A, B,, D 
and more than 50% of G. 


Recommend 


HORLICK’S 


The Complete Malted Milk—Not Just a Malt Flavoring for Milk 


ORLICKS 


: 
| 
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OUND all over the earth today, 
tee has become one of our major 
public health problems.' Invasion of the 
intestines by the Endameba histolytica and 
its cysts calls for vigorous attack with an 
effective amebicide. Two or more courses 
of VIOFORM are usually advisable in most 
cases where dysentery is present or for 
symptomless carriers. Generally there is 
prompt subsidence of diarrhea, healing 
of ulcers, better sense of well being in the 
patient, with VIOFORM* given by mouth. 

Versatile VIOFORM also finds consider- 
able use as an almost odorless, nonirritat- 
ing antiseptic and deodorant in averting 
and treating wound infection...in treat- 
ing Trichomonas Vaginalis Vaginitis... 
in dermatoses such as moist eczema. 


1. Wright, H. E.: Tri-State Med. J., July 
1939. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 7 


AMEBICIDE AND ANTISEPTIC 


VIOFORM 


> 
, 
| 
A. 
*Trade Mark Reg. U. S. Pat. Off. [iodochlorhydroxyquinoline] 
Ne. 
SUMMIT, NEW JERSEY 
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“It’s safe... provides complete control of the flow” 


—SAYS CLINICAL RESEARCH 


“It’s convenient, comfortable..and confidential 


—SAYS Laity EXPERIENCE 


HE degree to which controlled scientific evidence 
and strong laity preference combine in their — 
endorsement of Tampax menstrual tampons, testi- | 
fies to their really outstanding merit. [ 


Not only was Tampax designed by a 
\) physician, but clinical and bacteriologic 


| N\ studies* have shown that its use causes 
fe no irritation, or disturbance of the bac- 
\ \ terial flora of vagina and cervix, nor of the pH of 
their secretion. Proper correlation of the size of the 
tampon with the length and caliber of the vagina 
promotes complete absorption of the flux. 


Paralleling this clinical evidence, exhaustive laity 
experience (over half a billion have been used) 
attests the ease of insertion of the compressed 
Tampax by its slender individual applicator ... the 
- absolute comfort provided by its flat expansion in . 
situ (exclusive with Tampax) ... the active freedom 
of its wick action in “soaking up” the flow ... and 
the daintiness with which removal (without probing) 


is facilitated by its unique cross-fibre stitching and _ 
moisture-resistant cord. No external \) 


bulkiness, nor exposure of the discharge 


to odorous decomposition, can betray + 
the period. 


—SUPER 


recommending Tampax, you can be sure of its REGULAR 
ACCEPTED FOR __scientific design, its sound clinical background, and @ 
ADVERTISING BY its overwhelmingly predominant patient acceptance. | —JUNIOR 
THE JOURNALOF == The coupon is for your convenience in requesting — 
THE AMERICAN | samples for demonstration. 
MEDICAL ASSO- F 
CIATION... . _ TAMPAX INCORPORATED, PALMER, MASS. 

*Magid, M. O. and Geiger, J: Intravaginal Tampon in Menstrual Hygiene. 

Medical Record, May, 1942. 


TAMPAX INCORPORATED, PALMER, MASS. AOA 


Please send me a professional supply of the three sizes of Tampax. 


1 A.O.A. 
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New Books for Doctors 


"How Spencer Supports Aid 
the Doctor's Treatment’ 


FOR YOUR COPY JUST SEND THE COUPON BELOW 


How Spencer 
Supports Aid 
The Doctor's 


For Inoperable Hernia, Spencers Provide Saic, Comforuble Support 


Spencer Breast Supports Heavy 
j 
‘os 


HERNIA BREAST SUPPORTS 
You will find photographs of case histories showing exactly how a The new Spencer Book demonstrates how a Spencer Breast Support 
ncer supports and conceals even the largest hernias; how a Spencer holds in natural position, without constriction, heavy ptosed breasts; 
jaterni rset supports the lower abdomen, permitting freedom at 


and how Maternity, Nursing and Sleeping Breast Supports are designed 
to aid the doctor's treatment. 


upper abdomen. 


Spencer Case Histories 


Movable Kidney Entcroptosis Patients Quickly Returned to Work 


MOVABLE KIDNEY ENTEROPTOSIS WITH SYMPTOMS 
Case histories of the use of Spencer Supports for movable Gree, Photographs of Spencer Supports for sacroiliac or lumbosacral sprain; 
as well as posture-corrective supports, which are widely used in and for enteroptosis with symptoms, both as an aid to treatment and 
treatment of industrial workers. for preventive purposes. 


This book also includes supports for sacroiliac or lumbosacral sprain, intervertebral disc ex- 
trusion, spondularthritis, spondulolisthesis, scoliosis, cardiac syndrome, maternity, postpar- 
tum and postoperative wear, colostomy, obesity, osteopo- 
rosis, postural syndrome, spinal curvatures and other 
conditions. Just send the coupon below. 


SPENCER INCORPORATED, 
137 Derby Ave., New Haven, Conn. 
In Canada: Rock Island, Quebec. 
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Supports Aid the Doctor's Treatment.” 


Please send me booklet, “How Spencer 
Abdominal, Back and Breast Supports 


Treatment 
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This advanced method of contra- 
e Safer ception has the major advantage 
of being under the control of the physician, 
who inserts and removes the ring. It does not 
depend, as with ordinary pessa- 
ries, upon the patients care in 
proper application and removal. 
Nor does it require jellies, pow- 
ders, douches or other precautions. 
Since it lies in the fundus of the 


Preatsl uterus above the internal os, the 
_ cervical canal remains closed and 


protected from contamination by 
vaginal secretions. 

° The Gomeo Ring Pessar 
e Simpler provides long-term naw 
tion. Once inserted, it can be left 
many months until such time as 
the patient requests the physician 
to remove it. Scientifically design- 
ed of special silver alloy spring 
wire with correct tension, its pres- Saggital 
ence is unnoticed. View of 

° Based upon the 

More Effective Graten- 
berg principle that an intrauterine foreign 
body prevents conception, the Gomco Ring Pes- 
sary has been successfully employed in hun- 
dreds of cases during the past 15 years. The 
technique for fitting is safe and simple. 


FITTING OUTFIT consists of Chrome Finish Introducer and 
three sizes of rings (shown above actual size). Extra rings can 
be L~ -opnaae as desired. Ask your dealer for detailed literature 
or ite: 


GOMCO SURGICAL MFG. CORP. 
69 ELLICOTT STREET BUFFALO, N. Y. 
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ILLUSTRATED 
ACTUAL SIZE 


Intrauterine Ring Pessary 


PENORUB 
Ideal Liquid Counter - Irritant 


Mhany Osteopathic physicians use a 
liquid counter-irritant rather than a 
counter-irritant salve in hot weather. 
They rely on soothing, cooling 
Penorub, the rub-in that penetrates 
—refreshes. It definitely establishes 
hyperemia by stimulating superficial 
and deep circulation influencing 
markedly Lymphatic drainage. Anal- 
gesic, Penorub relieves pain. It also 
has a remarkable Anti-Pruritic Ac- 
tion. The active ingredients in Peno- 
rub are Menthol, Camphor, Phenol, 
Methyl Salicylate, Oil of Tansy and 
Oil of wormwood., 


PENORUB 


For the Defense of 
OUR CITIZENS 


With rationing of protective foods, the 
doctor must be more than ever on guard 
against the first signs of vitamin deficien- 
cy in his civilian patients. A diet even 
moderately deficient in vitamins A and D 
may cause gastro-intestinal complaints, 
lowered resistance to colds, glare blind- 
ness, night blindness, and other disorders 
making for decreased energy and pro- 
ductiveness. 


=== VITAGEN Brand No. 7 
New A-D Formula 
INCREASED POTENCY 
Each tablet contains 5,000 I.U. vitamin A and 500 
LU. vitamin D, from natural sources, fortified. 
Provides 125% of minimum daily adult require- 


ments. An important vitamin supplement for all 
ages. 


The BLEYTHING LABORATORIES 


2318 W. 7th St. Los Angeles, Calif. 
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substitute for 
cow’s milk... 

This emulsified soy bean food is well 
tolerated, highly nutritious, and easily 
digestible. Its protein, fat, carbohy- 
drate, and minerals closely resemble 
cow’s milk in nutritional values. MULL- 
-soY formulas are simple to prepare, ex- 
ceptionally palatable. 


Use MULL-SOY long enough! 


When MULL-SOY is substituted for milk, 
symptoms may abate in a few days, but 
in severe cases they may persist consid- 
erably longer. 


It is also important to continue MULL- 
soy long enough after the abatement of 
symptoms to permit complete desensi- 
tization. 


When an infant shows any of these 
symptoms of milk allergy... 


ou will find Mull-Soy an effective 


RECIPES FOR OLDER PATIENTS 
Tempting, appetizing MULL-SOY dishes 
for your milk-allergic patients. For 
copies of recipe folder and samples of 
MULL-SOY, write Borden's Prescription 
Products Division, 350 Madison Avenue, 
New York City. 


MULL-SOY is available at drugstores 
in 15% fi. oz. cans. 


MULL-SO 


HYPOALLIRGENIC 
SOY BEAN FOOD 
A BORDEN PRESCRIPTION PRODUCT 


Mull-Soy is a liquid emulsified food, prepared 
from water, soy bean flour, soy bean oil, dex- 
trose, sucrose, calcium phosphate, calcium 
carbonate, salt, and soy bean lecithin; homo- 
genized and sterilized. 
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N prescribing a vaginal diaphragm or a vaginal 
I jelly, the physician is dependent on the integ- 
rity and skill of the manufacturer. Both physician 
and patient are afforded protection when products 
bearing the Ramses trade mark are specified. 


Ramses Gynecological Products are offered for use 
under the guidance of the physician only. Their 
sale is restricted to retail drug stores. 


The Ramses Physicians’ Prescription Packet No. 

501 contains a large size tube of Ramses Vaginal 
Jelly, a Ramses Cush- 
ioned Rim Diaphragm of 
the prescribed size, and 
a corresponding size of 
Ramses Introducer. 


JULIUS SCHMID, INC. 
. 423 West 55 Street New York, N. Y. 


Copyright 1943, Julius Schmid, Inc. 
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THE BURDEN OF 


After the invading infection has been over- 
come and the temperature has returned to 
normal, the speed of further recovery de- 
pends largely on the patient's nutritional 
state. Thus adequate food intake is the 
primary requisite during convalescence. 
The burden of reconstruction can be 
greatly eased and recovery hastened, when 
New Improved Ovaltine becomes a part 
of the dietary. This delicious food drink, 


2 KINDS 


AND CHOCOLATE 
FLAVORED 


with its wealth of proteins, minerals, vita- 
mins, and readily available caloric energy, 
aids measurably in satisfying the increased 
metabolic demand for these nutritional 
essentials, and is always well tolerated. 

Ovaltine is advantageously prescribed 
for all convalescent patients, both medical 
and surgical, regardless of age. The 
Wander Company, 360 North Michigan 
Avenue, Chicago, Illinois. 


NEW IMPROVED 


Dry 
Ovaltine 
PROTEIN ..... 6.00 Gm. 
CARBOHYDRATE . . 30.00 Gm. 
ss 3.15 Gm. 
CALCIUM. .... 0.25 Gm. 


*Each serving made with 8 oz. milk; based on averagereported values for milk. 


Three daily servings (1/2 oz.) of New Improved Ovaltine provide: 


Ovoltine Ory Ovaltine 
with milk* Ovaltine with milk* 
31.20 Gm. _.. eee 0.5 mg. 0.5 mg. 
66.00 Gm. VITAMINA. . . 1500 U.S.P.U. 2953 U.S.P.U. 
31.5 Gm. VITAMIND. . . 405U.S.P.U. 432 U.S.P.U. 
1.05 Gm. VITAMINB, . . 300U.S.P.U. 432 U.S.P.U. 
0.903 Gm. RIBOFLAVIN . . . 0.25 mg. 1.28 mg. 
11.9 mg. re 4.95 mg. 7.1 mg. 
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Whole Wheat Cereals with the 
extra thiamin, protein and iron of the wheat germ 


Two delicious cereals— minerals and thiamin of 
made from natural whole WHOLE GRAINS—PLUS all 
wheat grains—with natural the extra protein, minerals 
wheat germ added. Rich in and thiamin in the wheat 
food energy, protein, germ whichhas been added. 


NO COOKING NEEDED for Instant Ralston. Just stir 
it into boiling water or milk...and it’s ready to serve. 


Ralston Research Laboratories—Ralston Purina Company 
32 Checkerboard Square, St. Louis, Mo. 


Please send, no cost or obligation, new book on whole grain products 
and uses in diets. 


FREE! New 20-page reference book for busy 
doctors. Tells how these whole grain cereals are 
used in normal and special diets. Not for laity. 
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HOW SAL HEPATICA 


INCREASES BULK 


Bristol Myers Co., 19 HH W. 50th St., New York, N. Y. 


HE REPUTATION of Sal Hepatica as a 

mild yet thoroughly effective intestinal 
cleanser seems to grow brighter with pass- 
ing time. It has long been known that Sal 
Hepatica flushes the intestines and initiates 
peristalsis through creation of temporarily 
unabsorbable liquid bulk in the bowel. New 
laboratory studies simply corroborate the 
literature on the “mechanism” of the action 
of Sal Hepatica salines. For example: 

Sal Hepatica in laxative dilution was 
placed in one isolated canine ileal loop, a 
cathartic solution in another loop. After one 
hour in the peritoneal cavity, examination 
revealed that the laxative dilution of Sal 
Hepatica had gained 34% in volume, the 
cathartic dilution 204%. 

Sal Hepatica aids in relief of certain types 
of gastric distress; it exerts helpful choleretic 
properties to promote the flow of bile. Sal 
Hepatica makes a bubbling, pleasant drink, 
Literature on request. 


& Grodvate on left contains 5 cc. of Sal Hepatica 
solution as placed in ileal loop of dog. Graduate on 
right shows 6.7 cc. obtained after loop remained in 
peritoneal cavity for one hour. Inset depicts dis- 
tended loops of dog's intestine filled with liquid bulk. 
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: The weight of massed published 
evidence furnishes 3 \deal clin- 
ical packground tox your 
ERTRON in the treatment 
of arthr = 
— 


ERTRONIZE THE 


To Ertronize, the dose is gradually increased to the limit of tolerance, or until 


a daily dosage of six capsules is reached. This maintenance level is continued, 
without interruption, until definite signs of improvement are noted. A com- 
plete outline of dosage and administration will be sent to interested physicians 


on request. 


RESEARCH ON ER TRON continues 


In a number of leading universities and hospitals throughout the country, in- 


vestigations of various phases of ERTRON therapy are in continuous progress. 
The studies thus far conducted over an eight-year period prove beyond doubt 


the value of Ertronization in arthritis management. 


ERTRON 


ERTRON, the only high potency, activated, vaporized ergosterol (Whittier 
Process), is made only in the distinctive two-color gelatin capsule. 


*Reg. U. S. Pat. Off. 


A Five-Year Study of Arthritic Patients, Indus. Med., 

10:341-352, (August), 1941. 

Wor, I. J.: Treatment of Rickets with a Single Massive 
Dose of Vitamin D, Jl. Med. Soc. of N. J., 38:436, 
(September), 1941. 

Krarka, J.: Vitamin D Therapy in Psoriasis, Jl. Med. 
Assn. of Ga., 30:398-400, (September), 1941. 

Snyper, R. G. AND Squires, W. H.: Follow-up Study 
of Arthritic Patients Treated with Activated Vapor- 
ized Sterol, N. Y. St. Jl. Med., 41:2332-2335, 
(December 1), 1941. 

Snyper, R. G., Squires, W. H., Forster, J. W., 
TragGceErR, C. H. AND WAGNER, L. C.: Treatment of 

200 Cases of Chronic Arthritis with Electrically Acti- 


ERTRON is promoted only through the medical profession 


NUTRITION RESEARCH LABORATORIES + cuicaco 


vated Sterol (Ertron), Indus. Med., 11:295- 
316, (July), 1942. 

Steck, I. E.: Further Clinical Ex 
ment of Arthritis with Vitamin 
38:440-443, (May), 1942. 

REYNOLDs, C.: Comparative Therapeutic Value and 
Toxicity of Various Types of Vitamin D, Journal- 
Lancet, 62:372-375, (October), 1942. 

KLAsseN, K. P. AND Curtis, G. M.: Effect of Massive 
Doses of Vitamin D on Calcium and Phosphorus 
Metabolism, Arch. Int. Med.,71:78-94, (January), 1943. 

LEVINTHAL, D. H. AND Loan, C. E.: The Orthopedic 
and Medical Management of Arthritis, Journal- 
Lancet, 63:48-50, (F ), 1943. 
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HARROWER 


ENDOSSINES 


-ENDOTHYRIN 


Thyroid Extract. 
(thyroglobulin) 


Dependable 


Potency 
(iodine 0.62%) 


Lower Toxicity 

(better tolerated . .. 

less heart-stimulating 
effects) 


Samples and 
literature 
on request 


The HARROWER LABORATORY, Jac. 


GLENDALE, CALIFORNIA 


NEW YORK CHICAGO DALLAS 


(Bismuth and Trivalent Arsenic in one molecule) 


For 
Painless 
Intramuscular 
Syphilotherapy 


The direct action of a trivalent arsenic 
with the simultaneous prophylactic and 
tonic activity of bismuth. 


TRIBISMINE Is 
® Effective 
Dependable 
® Well Tolerated 


Literature Upon Request 


ERAX PRODUCTS, inc. 


PHARMACEUTICAL CHEMISTS 
116 Fourth Avenue, New York, N. Y. 


Now . .. treat your 
peptic ulcer patients 
the modern way 

with 


CA-MA-SIL! 


America’s quicker-acting antacid powder 
which positively eliminates necessity for 
between-meal feedings in peptic ulcer treat- 
ment. CA-MA-SIL neutralizes longer . . . 
is higher in adsorptive power. Pleasant 
tasting and quick relief, it is fast becoming 
a “must” medication in peptic ulcer therapy. 


SEND FOR LITERATURE 

& PROFESSIONAL SAMPLE! 
Livingston Chemical Co. 
1139 Munsey Bidg. 
Baltimore, Md. 


CONTAINS 
NO SODA 
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A New PLAIN, UNFLAVORED 


VOCATIONAL KNOX GELATINE 
GUIDANCE Recommended by Physicians 


for special dietaries in treatment of: 
Talk on Osteopathy, a 
Critical Occupation 


....Peptic Ulcer Reducing 

....Diabetes _...Convalescence 

....Golitis ....Infant Feeding 
....Debility 


caused by lack of adequate protein 


For Delivery by Osteo- 
athic Physicians Before 
High School, College and 
Other Young People's 
Groups. 


NOTE: Knox Gelatine should not be 
confused with ready-flavored dessert 
powders, They are only about % protein, 
mostly acid-flavored. Knox is all gela- 
tine, no sugar . . . a pure wholesome 
protein. Contains 7 of the 10 essential 
protein parts. 


A Copy Will Be Supplied Without Charge 


Address: 


Division of Public and Professional 
Welfare 


American Osteopathic Association 
540 N. Michigan Ave., 
Chicago, Illinois 


If you would like information, re- 
prints or suggested recipes for 
any of the above, simply check 
the subjects on this ad and mail 
to Knox Gelatine, Dept. 491, 
Johnstown, N. Y. 


Trees Are Pollenating 


The Pollen of Oak, Birch, Elm, Hickory, 
Walnut, etc., are spreading the misery of 
hay fever. That hot, burning sensation in 
the nares, frequent sneezing and distress 
of profuse nasal discharge calls for local 


help. Penetro Nose Drops exert soothing, . 

cooling comfort. Their long-lasting vaso- e 
constrictor action effectively checks exces- ; 

sive nasal secretions. Penetro Nose Drops 


are not over medicated and afford protec- 


tion to tender nasal mucosae. They con- , 
tain natural Ephedrine, Menthol, Camphor REQUIRES ANALGESIA - BACTERIOSTASIS, 


‘j 


EFFECTIVE THERAPY 


and Eucalyptol in balanced proportions in 


props 
Gm GD GD GD GD GD GD GD GD GD aD 
Osteopathic Director, 2 Bhi 
Penetro Company, Memp Tenn. 


Please send me free, size sample of 
Penetro Nose Drops. 


Doctor. 
Street Add THE DOHO CHEMICAL CORPORATION 
New York — Montreal — London 


City. 
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Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any — —_— that points to 
. the need of readjusting a feeding formula. 
Laxatives 


” Constipation is a common complaint and oftentimes is the real 
not needed to relieve reason for a slow gain in weight, restless nights and a fretful, 


uncomfortable baby. 
Constipation 
Infants fed on milk and water in proportions suitable for 
when the daily feedings healthy babies of given age and weight with an amount 
are prepared from milk of Mellin’s Food to meet the carbohydrate requirement 


properly modified with (six to eight level tablespoons to the full day’s mixture) 
are seldom constipated. 


Mellin’s Food Many physicians use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 


stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


Mellin’s Food Company, Boston, Mass. 


Samples sent to physicians MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
upon request. with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


Sutures for 
every surgical 
situation 


DAVIS & GECK, INC., 57 WILLOUGHBY STREET, BROOKLYN, NEW YORK 
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exacting 


...exacting, last not least, in matters of 
personal hygiene. 

That is why her physician will find a 
ready response to his recommendation 
of a vaginal douche with Lorate, for 
Lorate offers what particular patients 
want in a douche: mildness, effective- 
ness, freedom from medicinal odor. 

Lorate, the alkaline douche pow- 
der, is used with good effect as a de- 


tergent in leukorrhea; for postpartum 
care; for cleansing after menstruation; 
Trichomonas vaginalis and other forms 
of vaginitis. It may be prescribed also 
following gynecological operations; 
for pessary wearers; and as a deodor- 
ant in conditions attended by fetid 
discharge. 

Please write to the Department of 
Professional Service for a trial supply. 


LORATE 


LORATE COMPANY, INC., 113 WEST 18th STREET, NEW YORK CITY 
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Gastric Hyperacidity Is Widespread? 


Sanuey 


Shows Ovt of 4 Men 


1 Out of 5 Women 


Suffer from Some Degree of Gastric Distress! 


Esscolloid 


For Treatment of 


DETERGENT < 
S 


Hyperacidity, Ulceration, Constipation 


trisilicate 
CO. IN 


HERE'S A MILD, GENTLE SPECIFIC 
That Neutralizes, Soothes, Aids Nature to Heal 


Although hyperacidity may not of itself be the primary cause of 
stomach ulcers, it very markedly interferes with their healing. 


Buy 2—Get 2 Free 
A SPECIAL OFFER TO 
NEW USERS ONLY 


To make it easy for you to give Essco!- 
loid Detergent a fair clinical trial, the 
Esscolloid Company makes this introduc- 
tory offer: Buy two Esscolloid Detergent 
at the regular professional price of $2.00 
per package. (Resale value: $3.00 per 
package.) Get two Esscolloid Detergent 
free. Offer can be made only in U.S.A. 


Esscolloid Detergent consists of two simple ingredients long recognized 
by leading gastro-intestinal clinics as being most effective in treatment of 
gastric ulceration. These are Magnesium Trisilicate, a non-chemical neu- 
tralizing agent, and the gentle bulk-producing portion of blond Psyllium. 
Acting together these two agents provide a continuously effective detergent, 
reducing excess acid, dispelling inflammation, aiding the healing process. 


ESSCOLLOID COMPANY 


430 Oak Grove Ave., Minneapolis, Minn. 101 Park Ave., New York, N.Y. 


~~ —* Inc., 430 Oak Grove Avenue, Dept. 3 


Esscolloid 
Minneapolis, Minn. 


O11 accept your special offer 0) Send C.O.D. 


y (1 Would like more information before 
C) Check for $4.60 enclosed ordering. Please send literature and 


(for 4 1-lb, Packages) resear 
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NEW (24th) EDITION 


GRAY’S ANATOMY 


JUST READY 


ANATOMY OF THE HUMAN BODY—By Henry Gray, F.R.S. 
THOROUGHLY REVISED AND RE-EDITED 


By Warren H. Lewis, B.S., M.D. 
The Wistar Institute of Anatomy and Biology, Philadelphia, Pennsylvania 


ASSOCIATE EDITORS 


EARL T. ENGLE, Ph.D 


Columbia University 


JOSEPH C. HINSEY, Ph.D 


Cornell University 


NORMAN L. HOERR, Ph.D., M.D. 


Western Reserve 


KARL E. MASON, Ph.D. 


University of Rochester 


DAVID McK. RIOCH, M.D. 


Washington University 


ROY G. WILLIAMS, M.D. 


University of Pennsylvania 


University 


Imperial octavo, 1428 pages, with 1256 engravings, mostly in colors. Buckram, $12.00, net 


The twenty-fourth edition of this classic 
work is unique in that the editor has had the 
assistance of a staff of six distinguished anat- 
omists with wide experience in both teaching 
and research. In the rewriting of the text and 
the new material which has been added, the 
editors have presented the latest information 
in their fields without discarding the familiar 
arrangement of chapters and subject matter 
that has characterized the work for so many 


Gray’s Anatomy has formed the corner- 
stone of countless professional libraries. It is 
still the most labor-saving and practical text 
on the subject, unequalled in arrangement, 
absolutely authoritative and unexcelled in its 
accuracy and in the clarity of its concise yet 
comprehensive presentation. Mechanically the 
work is a masterpiece of bookmaking. It is a 
durable and convenient volume and will stand 
the wear and tear of daily use for many years. 


years. 


Washington Square Philadelphia, Pa. 


LEA & FEBIGER 


problems 


FTER childbirth (or other surgical or 
febrile conditions), the patient may 
complain of “brittleness” of the hair with 
abnormal “falling” —and an unusual “dry- 
ness” of the scalp... for which local treat- 
ments may prove an unusually helpful 
supplement to systemic therapy. For such 
cases, Parker Herbex provides rationally 
formulated medical products... and a 
scientifically devised method of applica- 
tion to hair and scalp—to be followed 
either by the nurse, salon attendant, or 
by the patient. A 117-page handbook, 
bh “The Hair and Scalp” (prepared by a 
FY physician and available exclusively to 
> FA the profession), gives full details. 
— PARKER HERBEX CORPORATION 
607 Fifth Avenue New York, N. Y. 
SEND FOR VALUABLE 117-PAGE BOOK=FREE! 


Parker Herbex Corp. 
607 Fifth Ave., N.Y. C. 
Please send me a free 
copy of “The Hair 
and Scalp.” 
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-once more, 
toa War Economy 


OUNDED way back in the pre-Civil War year 

of 1860, the R & C Laboratories early estab- 
lished a tradition of wholehearted acjustmeat 
to the stringencies and challenge of a war 
economy. Reconstruction days... the Spanish- 
American War... World War |—these are in- 
delibly woven into the fabric of our long history. 

Today, Reed & Carnrick has gone “all out,”’ 
even more than ever before, in gearing its 
operations to the national emergency. Not only 
has it provided many of its personnel for the war 
‘effort, but also many manufactured pharmo- 
ceutical products for the armed services. 

This expression of national service is but a 
reflection of our policy of professional respon- 
sibility .. . a policy that, throughout all these 

~ years, has assured an unswerving loyalty to the 
tenets and ideals of the medical profession, 
through the preparation of exclusively. ethical 
products. 


REED CARNRICK 


JERSEY CITY NEW JERSEY 


STEADFASTLY ETHICAL FOR OVER EIGHT DECADES 
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M ANY thousands of physicians have come to know that there is re- 
markable relief of hypertension and associated symptoms when HEPVISC 
is prescribed. 


Clinical studies have shown that this effective hypotensive produces a 
smooth, gradual but sustained lowering of blood pressure. Prompt in 
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HEPVISC Tablets each contain a synergistic combination of 20 mg. 
Viscum album, 60 mg. desiccated hepatic substance and 60 mg. insulin- 
free pancreatic substance. 


The average dose is 1 to 2 HEPVISC Tablets three 
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weeks with an interval of one week between courses. 


Available in bottles of 50, 500 and 1000 tablets. 
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Pelvic edema affects the reproductive functions 
in some degree, but even more seriously does it affect 
the general health and strength of the woman so af- 
fected. Not only during war is it important that every 
woman be able to do her best work in the most cheer- 
ful and efficient manner, but also during the time of 
peace should she be able to perform with vigor and 
happiness whatever duties fall to her lot. Even more 
in time of peace should she be able to bear healthy 
children and keep them, also, healthy, happy and use- 
ful. This she cannot do if she suffers from the various 
results of pelvic congestion and edema. 


The terms congestion and edema are sometimes 
confused. This is especially true of those pathological 
states most commonly recognized by palpation alone. 
With care, it may be perceived that edematous tissues 
are palpably different from congested tissues, and that 
tissues affected by active congestion differ, palpably, 
from those affected by passive congestion. The skin 
over tissues which are actively congested is often 
palpably warmer than that over normal tissues of the 
same class in the same person at the same time. There 
is a sense of increased liveliness in the palpable qual- 
ity, and this may be partly due to the warmth, and 
partly to increased muscular activity ; it is easily recog- 
nizable after practice in palpating various active and 
inactive tissues. 


In passive congestion, there is a softer, jelly-like 
quality in the tissues, an absence of the lively quality 
of normal tissues and of those actively congested. 
Edematous tissues lack this jelly-like quality, but they, 
like tissues affected by passive congestion, seem cooler 
and less vital in quality than normal tissues of the 
same class in the same person at the same time. For 
example, in the case of a recent vertebral strain, the 
skin over the lesion usually is pinker than the normal 
skin over other vertebral segments, themselves not af- 
fected by the strain. On palpation, this pinker skin 
seems warmer and the subjacent tissues are slightly 
firmer in quality. On deeper palpation, the muscles 
of the injured segment seem somewhat swollen, warm, 
and slightly contracted. The quality of this contrac- 
tion is not palpably abnormal, during the stage of 
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active congestion. At this time, the fibers of such 
muscles show no microscopic changes. During the 
next few hours, the skin remains pinker than normal, 
but it gradually assumes a rather purplish tinge; this 
is due to increasing dilatation of the venules. Temper- 
ature is not palpably higher than that of normal skin, 
the day after the lesion occurred. Deeper palpation 
finds the muscles less definitely contracted, but they 
seem somewhat firmer than usual. Within two or 
three days, the deeper tissues give a jelly-like quality 
on palpation. The muscles still give a palpable sense 
of being alive and vital, however. Within a week to 
two or three weeks, varying with the location and ex- 
tent of the lesion, and the age and size of the person 
or the animal affected, tissues assume a more boggy, 
or watery, palpable quality. A sense of fluctuation can 
be perceived by pressing the edematous muscles be- 
tween opposing fingers. The skin shows dilated capil- 
laries in human beings, but usually this is not visible 
in animals because of the hair or the fur. The skin 
is not palpably warmer, and it may be cooler than 
normal skin areas of the same type in the same person 
at the same time. 


These palpable stages of early active congestion, 
later passive congestion, still later edema with some 
persistent passive congestion, have been found by 
microscopic examination of deep spinal muscles from 
animals experimentally or accidentally lesioned, and 
the palpable findings are identical for human beings 
and for animals at corresponding periods of time after 
lesioning. 

Viscera affected by vertebral strains show the 
same changes. This is to be expected since the nerv- 
ous control of the deeper spinal muscles is almost 
or quite identical with that of the viscera innervated 
from the same spinal segment. This anatomical rela- 
tion is the basis for certain useful factors in osteo- 
pathic diagnosis. Since the sympathetic ganglia con- 
trolling circulation lie upon the heads of the ribs, 
within the range of the edema associated with verte- 
bral strains, the circulatory changes due to such lesions 
are, almost inevitably, segmental in character and lo- 
cation. 


Pelvic edema differs from edema of other parts 
of the body because of certain anatomical relations. 
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Gravity is one factor which affects the pressure of the 
blood in the arterioles, capillaries and venules, hence 
lower areas become edematous on less severe provoca- 
tion than do those at higher levels. The influence of 
gravity is often exaggerated, however. 


In the female pelvis, the viscera are subject to 
rapid and profound physiological changes in blood 
content and in fluid content. Hence they are more 
easily subject to congestion and edema. Even a mod- 
erate exaggeration of certain physiological changes 
may cause disproportionately severe changes in cir- 
culation, hence the heavy, boggy, inert, ischemic, feeble 
tissues associated with pelvic edema. 


The causes of edema are qualitatively the same 
everywhere, but certain quantitative differences are 
to be considered in the pelvis. A brief review of the 
general causes of edema may be given, since these 
conditions are rarely considered in publications dealing 
with diseases in general, and especially are they neg- 
lected in gynecological discussions. 

The normal tissue fluids are derived from the 
blood stream. The endothelium of the capillary walls 
forms a living mechanical filter. So far as our pres- 
ent knowledge is concerned, this filter, though com- 
posed of living cells, acts as a semipermeable non- 
living membrane so long as its structure remains nor- 
mal. Since the cells are alive, they are relatively easily 
injured, whereupon, as is the case with the injured 
nonliving filter, the rate of flow and the qualities of 
the filtrate undergo changes. 


In the arterial areas of the capillaries, hydrostatic 
pressure is higher than in the venous areas, while the 
osmotic tension remains about the same. The algebraic 
sum of the forces which cause fluids to flow into the 
tissues is greater in the capillaries nearest the arteri- 
oles, so that fluid and electrolytes leave the capillaries. 
Near the venules, the algebraic sum of the forces 
which cause fluids to flow into the blood stream is 
greater, and fluids are absorbed from the tissue spaces 
into the blood plasma. These forces have been esti- 
mated by many physiologists in several different man- 
ners, and the findings differ only slightly in different 
tissues of the same animal, in different animals, and, 
so far as adequate tests are possible, in human sub- 
jects. There is an active force equal to about 5 mm. 
of mercury causing fluids and electrolytes to flow from 
blood plasma to tissue spaces, in the arterial capillary 
area, and a force, also equal to about 5 mm. of mer- 
cury, causing fluids and electrolytes to flow from the 
tissue spaces into the capillaries near the venules. So 
long as the factors governing these forces remain 
within normal limits, no edema occurs. Slight varia- 
tions from normal may be compensated by certain 
circulatory reactions and by increased lymphatic drain- 
age. Except in cases of general dehydration, dimin- 
ished fluid content of the tissues does not become harm- 
ful. 

Active congestion or inflammation may cause 
edema which varies in degree according to the irri- 
tating agent. Noninfectious agents vary as widely as 
do infectious agents in their severity as irritants. Tis- 
sues otherwise normal but misplaced in relation to one 
another may be severe causes of congestion. This is 
especially noticeable when any joint is subjected to 
strain or sprain. Uterine malposition acts as such an 
irritant, though the passive congestion and the lym- 
phatic impediment associated with malpositions prob- 
ably is more commonly a cause of pelvic edema than 
the active congestion. 
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It must be noted that the large protein molecules 
in the blood plasma are important in maintaining the 
osmotic tension which causes tissue fluids to return 
to the venous area of the capillary bed. These 
molecules are diminished when the diet lacks protein 
foods, or when protein molecules are removed from the 
body, or when the liver fails to manufacture these 
proteins from a nitrogenous intake which may or may 
not be plentiful. The edema in certain forms of 
nephritis are due to the excretion of albumins in the 
urine. Atrophy and other disorders of the liver pre- 
vent adequate manufacture of the protein molecules. 


In starvation or in certain anemias and nutritive 
disorders, the protein intake is inadequate; general 
edema results from the absence of the albumins in the 
blood plasma. The lack of globulins is less important 
so far as osmotic tension is concerned, because albumin 
molecules are smaller, hence more numerous for each 
weight unit. The lack of globulins is, however, im- 
portant because it prevents proper nutrition of the 
capillary cells, as of erythrocytes and other cells in the 
body. 

Increased intake of sodium chloride increases 
edema due to other causes. It is doubtful whether 
excessive use of salt in the diet is, alone, a significant 
cause of general edema. This salt leaves the blood 
stream, increases the osmotic tension of the tissue 
fluids, and thus prevents the absorption of fluid into 
the venous area of the capillary bed. Increased salt 
in the tissue spaces tends to increase thirst, and thus 
increases edema still more profoundly. 


Pelvic tissues suffer somewhat more seriously 
than do other tissues of the body when edema is due 
to the ordinary causes: malnutrition, certain anemias, 
cardiac inefficiency, hepatic sclerosis, nephritis, and 
other similar conditions, because of the influence of 
gravity, and in certain cases, because of the pressure 
of abdominal viscera. 


Tumors often exert pressure upon the veins and 
the lymph vessels which drain the pelvic tissues and 
so cause edema which may be very severe. This form 
of edema frequently occurs during pregnancy. The 
location of the vessels partially occluded is the measure 
of the resulting edema, rather than the size or weight 
of the tumor or the heavy uterus. 


A serious and persistent cause of localized pelvic 
edema is found in the congestion which is associated 
with vertebral lesions, or strains. 


A considerable degree of congestion may be pres- 
ent with only slight edema, or relatively moderate con- 
gestion may cause quite serious edema. This seems 
to be due to the structure of the tissues affected. In 
active tissues, especially those which are largely 
glandular, the tissue spaces are small while the blood 
vessels vary considerably under varying physiological 
conditions. In tissues relatively inactive, not sub- 
ject to great physiological variations in blood supply, 
the tissue spaces are larger. In the active tissues, 
hyperemia may be very profound and edema slight. 
Capillary hemorrhages are often abundant. Edema is 
always present, but the congestion is much more 
marked. The viscus so affected is soft and jelly-like 
in palpable quality, and deeply red or purple in color 
on gross examination. On microscopic examination, 
the overfilled blood vessels and the capillary hemor- 
rhages are conspicuous findings. Inactive tissues are 
pale and watery in appearance, soft and watery in 
palpable quality. On microscopic examination, some 
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overfilling of the blood vessels and some capillary 
hemorrhages are found, but the separation of the cells 
and the connective tissue fibers by the excessive water- 
content is much more noticeable. 


In the pelvis, the endometrium shows relatively 
greater congestion and the connective tissues relatively 
greater edema. The myometrium, the ovaries, and the 
tubal tissues show intermediate degrees of edema, ac- 
cording to the menstrual period in women, and to the 
presence or absence of heat in laboratory animals. 


EFFECTS OF EDEMA 


The presence of an excess of fluid in the tissues 
is abnormal, and is a cause of further metabolic dis- 
turbance. The fluid itself, being retained within the 
tissues beyond the normal extremely short time, re- 
ceives more than the normal amount of cellular kata- 
bolites; the effects produced by these must vary ac- 
cording to the functional activity of the tissues them- 
selves. If the capillary endothelium has been suf- 
ficiently injured by the causes of the edema, the serum 
albumins and the serum globulins, perhaps plus also 
some of the blood platelets and cells, leave the blood 
stream and flow into the tissue spaces. Of these, the 
globulins are especially important because they include 
fibrinogen as well as certain other substances. Reach- 
ing the tissues, the phenomena of coagulation follow. 
In the case of the capillary hemorrhages, this coagula- 
tion probably stops the bleeding and is beneficial. But 
the coagulation of the edematous fluid has no recog- 
nizable good effect. The only chance of spontaneous 
removal of the fluid lies in its drainage by way of the 
lymphatic vessels or the veins. Coagulation prevents 
this removal until after the digestive influences of 
phagocytes, reticuloendothelial cells and fibrinolysis 
have performed their complicated and distinctive func- 
tions. 


Whether coagulation does or does not occur, the 
fluid in the tissues exerts a direct pressure upon all 
the structures affected. The blood vessels themselves 
are subjected to this pressure and the circulation is 
thus further disturbed. The nerve endings and any 
ganglia which may lie within the edematous area also 
are disturbed by this pressure. Nonmedullated nerve 
fibers probably are affected more seriously than are 
medullated nerves of the area. Whatever changes 
occur in the chemical structure of the tissue fluids 
thus present in excess must exert some pathogenic in- 
fluence, though these chemical changes have not yet 
been studied in any adequate manner. 


Sensory nerve endings subjected to this pressure 
cause various tingling sensations, numbness, aching, 
sharp pain, heat or chilliness, according to the nature 
of the nerve endings so affected, and also according to 
the degree of pressure. These sensations vary from 
time to time, as the physiological conditions of the tis- 
sues affected may vary, or as the edematous pressure 
and the abnormal chemical state of the fluids may 
change, or the nerve endings and the nerve centers 
concerned become fatigued. The reflex influence of 
such abnormal sensory influences also varies, probably 
with the same varying conditions. Such reflexes in- 
clude an abnormal contraction of the spinal muscles 
innervated from the same or adjacent spinal segments. 
The palpation of these muscles gives information of 
diagnostic value. If such contractions are too long 
prolonged, spinal rigidity may follow. There is some 
evidence that vertebral lesions, usually involving sev- 
eral vertebrae, may be so caused. 
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If coagulation of the extravasated blood and of 
the edematous fluid occurs, organization may begin 
before the clot has been digested and absorbed. This 
has been found to be especially true in certain persons 
whose fibrinolysis is absent or subnormal. With or- 
ganization of the clot, adhesions and small abnormal 
masses of connective tissue, harsh and scar-like in 
quality, are developed. The further effects of these 
are well known to those whose practice is devoted to 
diseases of the pelvis. 


If the edematous fluids are not mixed with fibrino- 
gen or platelets, and hence do not coagulate, the re- 
moval of the causes of edema is followed by their 
absorption within a reasonable time. If the edema has 
been present a short time, if no complicating factors 
are present, and if the circulation returns almost or 
quite to a normal rate, the edema may disappear within 
a few hours. Certain spectacular recoveries have 
been reported by osteopathic physicians who corrected 
vertebral lesions, and gave no other treatment. If the 
edema has been present a longer time, or if complicat- 
ing factors remain uncorrected, recovery may be 
slower or incomplete. 


The processes described in this paper have been 
followed in detail in animals subjected to vertebral 
strains and killed at different intervals thereafter, from 
a few minutes to four years after lesioning. Human 
beings cannot be studied in such detail, nor with such 
careful avoidance of associated causative factors, but, 
so far as human studies are possible, the same patho- 
logical sequences have been found. 
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THE SHORTAGE OF PHYSICIANS 


A plan for meeting the present shortage of physicians 
by having the special type temporary licenses to refugee 
physicians issued by the War Manpower Commission was 
suggested at the National Conference on War and Post-War 
Planning for Medical Services held in New York City under 
the auspices of the Carlos Finlay Institute of the Americas. 

The suggestion was made on an unofficial and personal 
basis by Dr. Frederick P. Keppel, director of the Equitable 
Life Assurance Society of the United States, who is now 
in Washington serving on the War Relief Control Board 
and also on a two-man board of appeals on immigration 
visas for refugees. 


The post-war practices of American doctors now serving 
their country with the armed forces would be safeguarded, 
according to Dr. Keppel’s plan, by making these special 
licenses good only for the duration of the present emer- 
gency. The licenses, furthermore, would be limited to prac- 
tice in certain localities such as the towns that have mush- 
roomed around war industrial centers and army training 
camps. 


Dr. Keppel pointed out that the American people are 
ignorant and uninformed on the immigration problem. They 
are still laboring under the impression that hordes of un- 
washed, illiterate people are clamoring at the gates. Actually, 
if every application for a visa were granted, the number 
would be only one tenth that allowed under pre-war immi- 
gration quotas. Only about one half of the number is ap- 
proved, however, and of those approved, only about one- 
half manage to get to this country. 

The immigrants today are to a large extent people of 
culture. A large proportion is made up of professional peo- 
ple, such as doctors, dentists, nurses and research workers, 
in all of which categories we have a serious shortage. Dr. 
Keppel’s suggestion for temporary, special type licenses for 
physicians was made with the hope of helping to solve the 
problem of how to use these refugees to the best advan- 
tage of the United States and still protect the jobs of those 
Americans away at war.— Science, 1943 (Mar. 26) 97:12. 
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Some Considerations of Heat Treatment* 


J. LINCOLN HIRST, D.O. 
St. Louis 


The simple problem of when to apply heat or 
cold to the human body still remains a mystery to 
the average individual. In spite of the many courses 
in first aid offered to the public by the American 
Red Cross and other organizations, some people will 
insist upon applying hot packs to a sprained ankle and 
ice bags to the patient suffering from shock. 


A few months ago, a young mother was brought 
to our office by a very worried husband. She com- 
plained of a sore throat and severe weakness. In 
fact, she was so weak that we had to place her upon a 
treatment table at once. A brief examination indi- 
cated the presence of a rapidly advancing acute bac- 
terial endocarditis. Within 15 minutes the pulse had 
become extremely difficult to palpate and there was 
a noticeable increase in the venous congestion of the 
face and the extremities. Thanks to the prompt use 
of oxygen, osteopathic manipulation and _ sulfanila- 
mide, this patient made a gradual but uneventful re- 
covery with only a slightly damaged mitral valve as 
a permanent reminder of the episode. 


It is my honest opinion that ignorance concern- 
ing the proper use of the hot water bottle was re- 
sponsible for bringing the life of this young woman 
so dangerously close to an end. She evidently had 
been suffering from a typical case of acute follicular 
tonsillitis which was not responding satisfactorily to 
home treatment, since there developed what she 
termed, “a painful swelling under my ear.” To ease 
the pain she promptly applied the family hot water 
bottle which was directly responsible for the break- 
down of the lymphatic barrier, thus allowing bacteria 
to enter the general circulation. 


We must not be too quick to condemn the gen- 
eral public for its belief in many of the popular 
misconceptions regarding the various effects of heat 
and cold, for in the past there has been little scien- 
tific investigation of this subject. Recent studies on 
the physiologic effects of heat have done much to 
rationalize the use of the hot water bottle and the 
ice bag as well as other methods of applying heat. 
The importance of simple treatment, often considered 
only palliative, was brought out by the experiments 
of Bisgard and Nye.’ They recorded gastrointestinal 
activity under varying conditions by inserting bal- 
loons into the stomach and duodenum by the esopha- 
geal route and into the ileum and colon through 
stomata. They found that heat and cold applied to 
the external abdominal wall had a different effect 
than hot and cold drinks. Hot packs inhibit, while 
cold packs stimulate intestinal activity. Conversely, 
ice packs stimulate and cold drinks have a slight in- 
hibitory action. With these findings in mind, we can 
readily see the fallacy of applying an ice bag to the 
abdomen of a patient bleeding from a gastric ulcer 
in the hope of inducing gastric quiescence. The mis- 
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take is more serious when we consider that the appli- 
cation of cold to the abdomen also increases gastric 
acidity. 

Kuntz? has written an article on the relationship 
of physical therapy to the autonomic nervous system 
which reads like a treatise on the basic principles of 
osteopathy. He states that the efficiency of physical 
therapy in the treatment of disease depends upon the 
reflex effect of the stimulating agents upon the higher 
autonomic centers. The deep application of heat with 
short-wave currents probably results in stimulation 
of the autonomic nerve fibers, which in turn produces 
the desired reflex reactions. He advocates for physical 
therapists the same principles on which our most 
effective manipulative measures are based when he 
states that gastrointestinal motility is inhibited by 
impulses reaching the enteric musculature through 
the sympathetic nerves and accelerated by impulses 
reaching the musculature through the parasympa- 
thetics. 


When we consider the biophysics involved in the 
relief of abdominal pain through the application of 
heat, we must remember that there is a constant rela- 
tion between the volume of blood in the peripheral 
circulation and that in the splanchnic areas. Visceral 
pain usually is associated with an ischemia of the 
organ or tissues in question. The pain is probably 
due to the accumulation of acid substances which are 
not being carried away by an adequate blood supply. 
These substances stimulate the pain receptors and in- 
crease the local vasoconstriction. When we restore 
the autonomic balance of the nervous system with 
osteopathic manipulative treatment, the vasomotor re- 
sponse can be increased by the judicial application 
of heat to the offending organ, whether it is an in- 
flamed gall-bladder, a spastic colon or an infected 
prostate gland. 


The methods used for the application of heat to 
the human body are many and varied. It would be 
impossible to discuss all these methods in a single 
paper so I shall outline briefly some of the technics 
which are now being used in the application of short- 
wave currents. 


There are no clinical facts or experimental evi- 
dence to indicate that short- or ultra short-wave cur- 
rents have any specific action on tissue cells other 
than the effect of heat. The principal advantage of 
diathermy is the ease and convenience which it of- 
fers in applying deep heat to any part of the body. 


An important thing to remember in the treat- 
ment of diseased tissues is that the limit of tolerance 
to heat is always less than that of normal tissue. 
Symptoms of overheating are aggravation of pain, 
aching, soreness, weakness, edema and effusion. 


In the absence of any practical and accurate 
method of measuring the amount of current absorbed 
by the patient, we have to rely upon our observation 
of the objective changes in the tissues being treated. 
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When the vascular bed opens up beneath the skin 
and additional heat is introduced, the sweat glands 
are thrown into action. This is a physiological method 
of dispelling the excess heat through the manufacture 
and evaporation of perspiration. When sweating oc- 
curs there is always a maximal hyperemia beneath 
and its presence offers a reliable guide for judging the 
power input in any given case. 


In painful conditions such as neuritis, neuralgia 
and acute inflammation, the heat should not be great 
enough to induce sweating. The treatment should 
start with a comfortable sense of warmth and then the 
current should be reduced to the point where the 
patient feels no sensation of heat. 


Heat should be applied with great caution also 
to areas which have a diminished blood supply such 
as scar tissue and to extremities which have been 
affected by frost-bite or peripheral vascular disease. 
A slight burn under these conditions will readily pro- 
duce a slow healing lesion. Where the circulation is 
decidedly impaired, gangrene may be the result. It 
is much safer to apply mild heat over a long period, 
than to give short treatments at higher temperatures. 


Contraindications to the use of short-wave 
diathermy are: (1) acute infectious arthritis, (2) 
hemorrhage, actual or potential, (3) peripheral nerve 
injuries causing disturbances of sensation, (4) preg- 
nancy, (5) menstruation, (6) malignant growths, (7) 
injuries and diseases in which simpler methods of 
applying external heat are just as effective. 


The results obtained by the use of any therapeu- 
tic agent depends to a great extent upon the technic 
with which it is applied. We know that osteopathic 
manipulative treatment must be individualized to meet 
the problem of disturbed physiology or tissue function. 
If we decide to use heat as an adjunct to our osteo- 
pathic manipulative technic, it should be applied with 
the same meticulous regard for the patient’s individual 
requirements. 


Thus we arrive at the problem of optimal dosage, 
which in terms of short-wave diathermy, means the 
smallest power input for each unit tissue volume which 
will establish and maintain an active hyperemia, the 
application of which must endure for such time and 
be repeated at such intervals as are necessary to pro- 
duce an accumulative beneficial effect. 

According to Schmitt? who has given over 30,000 
treatments with optimal dosage technic, the chief in- 
dication for short-wave diathermy is inflammation. 

As a result of inflammation, whether it is due to 
infection or trauma, there is always present a certain 
degree of edema which in itself is a relative contrain- 
dication. The chief problem in the treatment of 
acute inflammations, then, is to regulate the amount 
of heat to the degree of edema present. The greater 
the edema the less is the tissue tolerance for heat, and 
the lower the current input requirement for safe, 
effective treatment. Thus we can not always rely 
upon the comfortable tolerance of the skin or the 
sweating reaction when there is an edematous in- 
flammatory process existing beneath. 


In the treatment of severe carbuncles, Schmitt 
uses the electromagnetic field, beginning with a very 
low intensity. The treatment is given for twenty 
minutes every hour twenty-four hours a day for ap- 
proximately two weeks. For the remaining few days 
of treatment necessary to complete the healing 
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process, the patient receives only twelve twenty-minute 
periods of diathermy in twelve hours each day. 


Similar technic is used for cellulitis and infec- 
tions of the extremities, although it is seldom neces- 
sary to continue 24-hour treatments for more than a 
few days. For nonunion of fractures, two 2-hour 
treatments are given daily which may be reduced to 
one daily after a few weeks. 


A commonly accepted treatment for an infection 
associated with lymphangitis is the continuous appli- 
cation of heat with hot wet dressings. We feel justi- 
fied in the additional expense of 24-hour special nurs- 
ing care in order to insure the safety and adequacy 
of this procedure. If this is good, sensible treatment, 
why not increase the efficiency of the process by 
creating an optimal hyperemia with short-wave 
diathermy ? 


Gynecologists now agree that the most important 
therapeutic agent in the treatment of pelvic infections 
is the proper application of heat. The time-honored 
continuous hot douche was finally superseded by the 
Elliott treatment which made possible the use of 
higher temperatures without danger of burning the 
perineal skin. More recently, Falls, Newman, and 
Kobak* have recommended the use of superheated air 
instead of hot water in the Elliott bag in order to re- 
duce the danger of burns from its rupture and also 
to remove the sense of weight in the pelvis. 


In heating the female pelvis with short-wave 
diathermy, Coulter and Osborne’ have shown that 
the electromagnetic induction coil is much superior 
to the anterior and posterior pad technic. The pan- 
cake coil is easy to apply and has proved to be the 
most comfortable for the patient. Probably the best 
rise in pelvic temperature is produced by the molded 
bare metal electrode of Bierman. This technic, how- 
ever, requires vigilant supervision since the danger 
of overheating is always present. 


Elliott’s conception of optimal dosage technic is 
evident in his recommended schedule of 1-hour treat- 
ments given at 24-hour intervals. Comparable results 
may be obtained in the treatment of pelvic inflamma- 
tions with short-wave therapy when we learn to ad- 
just the dosage of our modality to the condition and 
the patient. 


The osteopathic profession has played an im- 
portant role in the development of heat therapy as it 
is practiced today. The original researches of Dea- 
son,® and others to determine the physiological reac- 
tions of animals to artificially produced fever laid 
the groundwork for the newer and safer methods of 
fever therapy which are used today. Only after 
careful animal experimentation did these workers 
attempt to induce artificial fevers in human subjects. 
In their early studies of the effect of artificial fever 
on the human economy, extensive tests of every de- 
scription were carried out in order to determine as 
nearly as possible the exact nature of the physiological 
response to fever. 

SUMMARY 


1. A working knowledge of physics and physical 
therapy is a valuable asset to the practicing osteo- 
pathic physician. 

2. The application of heat is a simple yet effec- 
tive method of attacking the problem of inflammation. 


3. When heat is being applied with short-wave 
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currents, great care should be taken that treatment is 
given with optimal dosage. 


4. Optimal dosage is the least amount of power 
input for each unit tissue volume which will estab- 
lish and maintain an active hyperemia, the applica- 
tion of which must endure for such time and be re- 
peated at such intervals as are necessary to produce 
an accumulative beneficial effect. 


5. Members of the osteopathic profession have 


taken an important part in the rationalization of fever . 


therapy. 
1506 Hodiamont Ave. 


The function of hearing is primarily and funda- 
mentally a phenomenon made possible through a 
nervous mechanism. Just as light waves play on a 
nervous mechanism within the retinas to effect within 
the brain a sensation of sight, so sound waves play 
on the nervous mechanism of the cochlea to effect a 
sensation of hearing. 


Of course the mechanics of the ear, and of the 
eye, and of all other body structures are important 
in their various specific functions. We of the osteo- 
pathic school of thought well know this. Creative 
forces, whatever they may be, fashion definite me- 
chanical designs for the mechanical phase of the job 
to be done. There is a combination of mechanics and 
biological chemistry coordinated through nerve force. 


Now it is evident that in the processes which 
are coordinated to make up life there is some intelli- 
gent predominating force over all. This force origi- 
nates, motivates and coordinates all physical and 
chemical action through the nervous mechanism ; what 
originates the force is, of course, beyond our under- 
standing. The motivating force of a machine such as 
a steam, gas or electric engine is in no way a part 
of the machine. It is something apart from it that 
makes useful work possible through intelligent appli- 
cation of mechanical principles. So it is with the 
hearing mechanism and all other motivated mechan- 
isms. The structure as a whole is the agent through 
which a force works. The integrity of this agent 
affects the efficiency of transforming one type of 
energy into another, according to what the design 
calls for, but it does not affect the source of that 
energy. 


That portion of the ear upon which hearing 
acuity depends is the nervous mechanism, which is an 
integral part. of the brain. All else is subordinate to 
this portion as supporting structures or as auxiliary 
functions. All are important, of course, but all are 
subordinate to that something that operates through 
the nerves. Dr. Still is credited with saying that the 
rule of the artery is supreme, but the arteries are in 
turn subject to the influence of the autonomic nervous 
system. 
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Pottenger' says: 
The cells of the body consist of colloidal substances 
which unite with crystalloids according to physical and 
chemical laws. The ionic content of the cell is unstable and 
changes during activity. So does the permeability of the cell 
membrane change, it being permeable to many substances 
during activity and impermeable to most substances during 
rest. . . . Each cell has within itself the power of action 
which is accompanied by changes in its colloidal make-up or 
its ionic content. Thus action on the part of cells may take 
place without the intervention of nerve impulse; but this 
does not mean that cells are independent of nerves, for they 
are stimulated to activity or inhibited in their action, and 
their activity is brought into harmony with action in other 
structures by stimuli which course through the nerves. 


While it has been suggested, from a failure to find nerve 
connection to a few minor structures, that they may be free 
from direct nerve influence, yet this has not been proved; 
and, in our discussion of practical clinical relationships, we 
are safe in assuming that action means nerve connection. 
There is a chemical control which depends upon the colloidal 
state and ionic content of the celi, and others consisting of 
various metabolic substances and the products of the glands 
of internal secretion, which act centrally through, or with, 
the nerves as they influence tissues. Correction of body 
activities cannot occur except through nerves and chemical 
substances, such as the products of the glands of internal 
secretion. . . 


The lowest forms of life have no nervous system, yet 
they live and change, which means chemical action. They 
adapt themselves to their surroundings, that is, they react 
to physical stimulation. The human embryo, in its earliest 
development, likewise, has no nervous system, yet growth and 
change take place, which is evidence of chemical activity. 


It is also evidence that a driving, coordinating 
force is capable of operating independently of a 
nervous system in the simpler forms of life and in the 
beginning of all life. 

As the human embryo develops, it becomes necessary that 
there be a quicker response and a greater correlation of 
activity; so, before the viscera are formed, the neural canal 
comes into existence and the motor cells which are to give 
origin to the fibers of the vegetative nervous system, escape 
and start their migration peripheralwards. They send out 
their fibers which enter the various organs even before the 
tissues. of the organs are fully differentiated. . . . With the 
development of the central nervous system, the reflex comes 
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into its greatest perfection. .. . The chief factor in adjust- 
ment to man’s environment is the afferent or ingoing impulse 
of the reflex. ... The first part of every reflex is a sensory 
stimulus; every portion of the body is provided with sensory 
nerves, which, when acted upon, carry the impulses to the 
central nervous system. 


Pottenger also says in substance that when a 
stimulus is of sufficient strength to overcome the re- 
sistance in the synapse it is transmitted to other 
neurones, either motor or sensory, or both, and some 
nearby or distant structure is influenced. These sen- 
sory nerves may be the nerves of sight, smell, hearing, 
taste or touch, or nerves excited by chemical and 
mechanical stimuli. The immediate result is motor or 
sensory action, and if it changes normal physiologic 
activity sufficiently, it results in symptoms of disease. 


In man there is the psychic factor which is inter- 
related with physical, chemical and nerve action. In 
recent years advanced physicians have recognized 
more and more the significance of this factor. From 
the October, 1942, issue of the Reader's Digest, under 
the title ‘How Your Mind May Make You IIl,’? I 


quote : 


They have evidence even stronger than the . . . pro- 
fession previously suspected that mental conditions can upset 
normal physical functions, can weaken our resistance to 
infection, and, most remarkable of all, can actually cause 
physical change in vital organs. Dr. Flanders Dunbar and 
associates at the Columbia Presbyterian Medical Center in 
New York City studied 1,500 patients suffering from a 
variety of illnesses. An emotional upset lay at the root of 
more than half the cases. At Johns Hopkins, Dr. G. Canby 
Robinson examined 50 patients who complained of nausea or 
stomach pains; he could find a definite organic reason in 
only six cases. The rest were literally worrying themselves 
sick. At the New York Hospital, Dr. Harold G. Wolff tested 
205 patients to see how emotional upsets affected the flow 
of hydrochloric acid, which aggravates stomach ulcers. While 
making his tests he led the conversation around to topics he 
suspected would be painful. The acid count soared when the 
bankrupt business or the thwarted career was being discussed. 
A study of mucous colitis patients made at Massachusetts 
General Hospital showed that 92 per cent of them were 
harried by worry and emotional strain. 


Years ago Pottenger recognized and stressed the 
psychic phase of human existence as a dominant in- 
fluencing factor in health and disease. In his “Symp- 
toms of Visceral Disease” published in 1922, he said: 


Man is further endowed with a psychic system which is 
above nerve and chemical control, and capable of influencing 
them. As the reflex is the basis of physical action, the idea 
is the basis of psychic action; and as normal function on the 
hart of the nervous system ts essential to physical equilibrium, 
so are normal trends of thought necessary to a mental or 
psychical equilibrium. . .. The psychic condition is influenced 
greatly by man’s physical condition and the manner in which 
he reacts or has reacted to his environment; his physical 
condition, on the other hand depends much upon the equilib- 
rium or loss of equilibrium in his psychic being. Of the two 
it would seem that the psychic influence over physiologic 
body function is greater than the physical over the psychic. 
... The fact should be emphasized that there is not only a 
disease which has the patient but a patient who has the 
disease. 

In my practice I have observed that cases of 
deafness, particularly catarrhal deafness, have certain 
psychological characteristics. There is definitely a 
nervous irritability. They are inclined to be mentally 
depressed and self-conscious. They seem to be in- 
capable of prolonged mental concentration, particu- 
larly if the deafness is associated with marked 
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nasopharyngeal discomforts and catarrhal manifesta- 
tions. There is invariably contracture of the suboccipi- 
tal neuscles, the muscles around the eustachian tubes, 
and the muscles of the head, neck and shoulders gen- 
erally. No observing clinician can fail to observe these 
facts. 

C. Paul Snyder, D.O., has said: 

We have proved by years of experience that dis- 
turbances of the functions of the muscles of the eustachian 
tube result in deafness. Nose and throat diseases bring about 
changes in these muscles which we call areas of myofi- 
brositis, for this muscular pathology corresponds to that 
found by the general practitioner in the muscles surround- 
ing lesions. In manipulating the cervical area of a patient 
suffering with a head infection, areas of rigidity and 
tenseness (areas of myofibrositis) are found chiefly in the 
suboccipital region at the point of attachment of the 
muscles to the occiput. The same type of process occurs 
in the muscles about the mouth of the eustachian tube—a 
myofibrositis develops which is evidenced by a thickening 
of the striae of the muscles at the point of attachment 
to the flat bones. 


There is a definite relation between useful physio- 
logic function, such as hearing, and a certain state of 
physics, chemistry, nerve impulses and psychic being. 
Psychic and vegetative influences operating through 
brain and nerve tissues are conceded by leading in- 
vestigators to be dominant. According to Pottenger 
and other recognized authorities, the individual cell 
depends to a great extent upon nerve impulses for its 
nutrition and for the power to act. With the develop- 
ment of the central nervous system the reflex comes 
into its greatest perfection. The number of reflexes 
which may originate from a given point is almost un- 
limited. If, as Pottenger says, a continuous abnormal 
reflex results in actual structural change and disease, 
then it is a logical conclusion that structures remote 
from the site of the original lesions are subject to 
pathological change if in the path of the numerous 
reflexes. It is likewise logical that the structures most 
directly connected through this pathway of the ner- 
vous system with the site of the original lesion are 
those that would get the largest dose of the abnormal 
reflexes. Furthermore, if the function of these struc- 
tures is vital to the well-being of the whole organism, 
the symptoms produced, while secondary from a 
causative standpoint, are primary so far as the in- 
dividual is concerned. 


In Dr. Snyder’s paper, he states that the suboc- 
cipital muscles and the muscles of the eustachian tube 
become contracted when the nose and the throat be- 
come infected. This contraction and eventual myofib- 
rositis are the result of the abnormal reflexes set 
up in the diseased area of the nose and throat. The 
abnormal and diseased areas of the nose and throat 
which are usually recognized as infectious, allergic, or 
inflammatory, with all the associated physical changes, 
are directly adjacent to important reflex centers vital 
to all the structures of the head and neck. Indeed 
they may be vital to structures far remote and to the 
body generally. As I have pointed out in a previous 
paper,* the nose and throat area is the most vulner- 
able to extraneous influences by virtue of its being 
the portal through which all life-sustaining substances 
must pass from the outside world. 

From the foregoing discussion, what is the ulti- 
mate conclusion? The answer depends on the view- 
point, and any single viewpoint could not be all 
inclusive. 


* 
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From this point on, we will consider the ear 
mechanism only. What causes people to lose their 
hearing? It is generally known that the sound,waves 
cannot reach the minute and delicate mechanism of 
hearing; or this mechanism cannot perceive sound 
waves even though they are transmitted by the con- 
ductive apparatus—so-called conductive or perceptive 
deafness. (It is well to remember at this point that in 
any case of deafness where there is a loss of 50 
decibels, more or less, there is some nerve involve- 
ment as well as a conductive defect). It would seem 
to me that the reflexes responsible for the conductive 
defects could likewise be responsible for perceptive 
defects. 

From our standpoint, everything must have a 
starting point. From what, and where, does this chain 
of abnormal events begin? I am not a researcher and 
do not have the time and the laboratory facilities to 
prove points, but I am convinced as an observing 
clinician that the nerve centers in the nose and throat 
are the starting points of reflexes that cause deafness. 
(For details of the reflex pathways, see “Eustachian 
Tube Versus Deafness,” College Journal, July, 1942, 
issue). Of course congenital or hereditary deafness 
is not considered here. 

Concerning the article that appeared in the Col- 
lege Journal, certain pertinent questions have been 
asked, particularly concerning the statements—‘All 
of this raises the question as to whether a defective 
tube is the chief cause of defective hearing or whether 
the agent or agents responsible for the malfunctioning 
tube are likewise responsible for the malfunctioning 
of the entire conductive mechanism. It is possible 
that these same agents may have their effect on the 
perceptive mechanism irrespective of the tube.” The 
clinical observation that raised these questions in my 
mind was the fact that numerous patients that came to 
our office primarily for nasal and sinus conditions re- 
marked that they could hear better after the nasal con- 
dition had been eliminated. They stated that they not 
only could breathe more freely than they ever had 
before, but also could hear better. The reason that 
patients are not conscious of impaired hearing at the 
time they come to us for the nasal trouble is that symp- 
toms of the latter predominate. In another paper, 
“Differential Diagnosis by Means of the Audiometer,” 
read beiore the Eye, Ear, Nose and Throat Section 
of the A.O.A. Convention in July, 1942, I stated in 
substance that up to 25 per cent loss of hearing acuity 
may go unnoticed by the patient. In my earlier work 
in this field, those cases of slightly impaired hearing 
often passed me unnoticed until the numerous vol- 
untary statements of improved hearing came from 
the patients themselves. Now an audiogram is taken 
routinely on all patients suffering from chronic sinu- 
sitis, and following treatment without touching the 
eustachian tube, the graphs usually show improvement 
of hearing if there is acquired deafness. Likewise 
many such patients state that their vision is improved. 
Now we often run a visual acuity test on these pa- 
tients before and after treatment, and have definitely 
confirmed such improvement. This is probably ac- 
counted for by changes in the nerve reflex connec- 
tions between nerve centers and tracts within the 
nose and the optic nerve centers. 

At this point I wish to state that I am in accord 
with the concept of our leading aurists that a normal 
physical state of the eustachian tube is essential to 
normal hearing. I am also in accord with the prin- 
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ciple of normalizing the tube and the associated mus- 
culature by the manual procedures just as I am with 
the same principle of correcting suboccipital and 
closely related joint lesions. 

In the case of the tube, it is my opinion that the 
good results obtained by skillful molding of the 
musculature and the adjustment of the cartilage are 
brought about largely through a favorable influence 
on the optic and sphenopalatine ganglia. In my ex- 
perience, digital treatment to this area should not be 
limited to the cartilaginous orifice and musculature 
of the tube. For maximum benefit the hypertrophic 
lymphoid tissue and adhesions in the fossa of Rosen- 
mueller and the posterior ends of the turbinates must 
be cleaned out digitally or by instrumentation or both. 
All areas found to be contributing to the abnormal! 
state of the reflex center must be dealt with ap 
propriately. If and when this is accomplished, the 
perverted state of the muscles, the cochlea, the retina 
or any other structure within the reflex area will be 
benefited, and the structures that are amenable to 
extraneous procedures will respond more readily and 
permanently to a specific technique. With respect to 
psychic and perverted reflexes referred to in this 
paper as being probable causes of disease, we fin: 
that disease processes resulting in deafness are not 
excluded. 

If normal physiology is the counterpart of a 
normal psychic state in conjunction with normal re- 
flexes, physics and chemistry, then the psychic, as well 
as all other biological processes, deserves at least 
equal consideration. The will to concentrate expect- 
antly on any one of the five senses tends to coord:mate 
that sensory impulse with the consciousness. The 
sense of hearing is no exception to this rule. In the 
proper care and management of deafness the aurist 
should have a pretty general understanding of the 
entire field of medicine and should seek the coopera- 
tion of the general practitioner, the internist, or the 
specialist in any field that may seem to have a bearing 
on the case. 
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OUTBREAK OF MENINGITIS 

The current meningitis outbreak appears to be approach- 
ing the proportions of the 1929 epidemic, which was the 
biggest meningitis outbreak on U. S. Public Health Service 
records. For the week ending March 13, the latest on which 
figures are available, 514 cases were reported throughout the 
nation, exclusive of Rhode Island, whose report has not yet 
been received. This state reported 19 cases the previous 
week. A similar figure from that state for the week just 
ended will bring the week’s total up to or over the 531 cases 
for the preceding week, ending March 6. Through the week 
of March 6 a total of 3,515 cases of meningitis has been 
reported this year, a figure more than 25 per cent ahove any 
other nine-week period in the past sixteen years. The total 
of 4,029 cases from January 1 through March 13 this year 
is higher than any other year since 1927 when 5,484 cases 
were reported during the entire year. When the present 
outbreak will be over is impossible to predict. In nine of 
the past sixteen years the peak of the meningitis season has 
come before the end of March. In five years it came in 
April and in two years as late as May.—Science, 1943 (Mar. 
26) 97 .i2. 
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Responsibilities such as never have been known 
before rest upon us all at this critical time in the 
world’s history. Pride in the part that America 
has played in history and devotion to her great 
program for insuring liberty to all mankind should 
and does actuate our thinking and our conduct if 
we be worthy Americans. 


As members of a profession which had its incep- 
tion in the mind and the life of a noble, valiant Ameri- 
can, Dr. Andrew Taylor Still, who served our 
country during one of the very darkest hours of her 
history, we can do no less than perform to the best 
of our ability the tasks that are set out for us. It 
has been propitious for us to offer ourselves when 
and where we can do our part, whether it be by 
participating in care of those in the front lines of 
combat or by assuming responsibility of rendering 
professional services to those less heralded but equally 
essential individuals who make up the civilian popu- 
lation, 


Millions in this great land can best serve by 
doing their set tasks even more thoroughly and more 
expeditiously than before. This program seems to 
apply particularly to physicians who must remain at 
home. With numbers of private doctors greatly 
lessened, and people educated to seek and secure 
medical attention as never before, our tasks are 
greatly increased. Our personal obligation to our 
individual patients is more imposing than it has 
been heretofore. 


The peculiar arrangement that has resulted from 
selective placement in the army ranks has left mem- 
bers of our profession (not by choice but by cir- 
cumstance) at home to care for civilian needs. The 
inevitable result will be a far wider and deeper knowl- 
edge of osteopathy and our efficiency as general 
physicians and as specialists in certain fields. In no 
other specialty field is that opportunity so great as 
in the management of obstetrics. Obviously labor it- 
self presents the major mechanical problems of ob- 
stetrics. While the exact cause or causes of labor are 
not even yet determined or understood, numerous 
theories, more or less logical, have been propounded. 
Those most logical and valuable can be classified into 
mechanical and biological. The former concept is 
based largely on the mechanical effect of stimulation 
resulting from a hollow organ’s being filled to the 
stretching point plus pressure of the presenting part of 
the lower uterine segment and cervix.? Hormonal in- 
fluence, nervous system participation and the existence 
of toxemia are factors which may conveniently be 
classified under the latter or biologic concept of the 
causes of labor. 


Numerous definitions of labor are called to our 
attention. Some are elaborate and inclusive while 
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The Mechanics of Obstetrics* 
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others are brief and terse. However, labor has been 
simply and well defined as the process which accom- 
plishes the phenomenon of “the separation and expul- 
sion of the products of conception from the maternal 
organism.”* Again the mechanism of labor is the 
series of passive movements through which the fetus 
goes in the process of birth. 


From this beginning we could proceed with inter- 
est and with profit to elaborate upon textbook facts 
concerning delivery. However, we assume that we 
possess a working knowledge of the powers, passen- 
gers and passageways and ideally we never observe 
a delivery without a vivid visualization of the opera- 
tion and association of these factors. 


But the mechanical phases of obstetrics begin 
many months before labor sets in and continue many 
months after delivery has taken place. It is the duty 
of the obstetrician, and particularly of the osteopathic 
obstetrician, to consider these phases well, and to 
fit the findings into management plans of a given 
case. 


Each obstetrical patient whom we enroll is a 
potential mechanical problem, regardless of whether 
appearances of the case be favorable or foreboding. 
Let none of us make the blunder of thinking, or still 
worse of telling the patient that because of excep- 
tionally large pelvic measuresments she will have an 
easy labor, mechanically considered. We would be 
justified in such a prognosis only if we possessed 
the assurance that the fetal measurements would not 
be relatively larger than normal, that normal mech- 
anism would obtain throughout labor, that soft tissues 
would perform their functions well and that the 
forces of labor would carry on their important role 
in the process. One of the hardest vaginal deliveries 
that I ever made was on a woman of the tall so-called 
raw-boned type whose pelvic measurements ranged 
from 2 to 4 cm. long in each diameter. She had a 
baby weighing 6 pounds and the roomy pelvis made 
it possible for both arms to prolapse alongside the 
head which faulty position caused early membrane 
rupture and a sequential chain of difficult complica- 
tions. 


On the other hand, one of the best and easiest 
vaginal deliveries that I ever made was on a small 
thin woman whose pelvic measurements were 2 to 
4 cm. short in each diameter. This case, in which 
there was a perfect O.L.A. presentation, produced a 
7% pound baby absolutely without any difficulty. 
Normal labor mechanics is best brought about by 
the average sized fetus in the average sized pelvis. 
Other factors, enumerated previously, have signifi- 
cant influences also. 


We must not consider such case reports as the 
two just cited, as indicating that blissful expectancy 
is sufficient treatment during gestation. Quite the 
contrary is true. The patient must be studied as to 
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posture, type, proportions, and history. The last 
named frequently affords valuable information. A 
woman tends to follow a pattern so far as size of 
her babies is concerned. The excessively large fetus 
may be due among other things to postmaturity, dia- 
betes, hypothyroidism, large father, multiparity and 
excessive weight gain of the mother during pregnancy, 
etc. Hydrocephalus, ascites, new growths or faulty 
fetal developments producing enlargements are rare 
but constitute distressing dilemmas when they do 
occur. 


It has been observed commonly “that slim 
women, especially of the blonde type, have less dif- 
ficulty in delivery than short, stocky women, especially 
tnose of the brunette type.’ 

A well-known anatomical type of woman in 
whom labor is almost invariably complicated and 
difficult is described in detail by Bland and Mont- 
gomery.® The term dystocia dystrophia syndrome has 
been given to the group of findings characterizing 
individuals of this type. 

Patients suffering with this syndrome invariably have 
menstrual imbalance, as shown by an irregular, scant 
flow and dysmenorrhea. They are also relatively sterile. 
Gross pelvic disorder is not often found, although the 
uterus, in most instances, is small and the vagina short. 

The general appearance presented by these patients 


is rather characteristic. They are short and stout. The 
neck is stubby. The chest is broad and short. The 
abdomen presents a characteristic fatty apron. Heavy 
deposits of fat are found on the hips and legs. The 


hips themselves are exceptionally broad. The humerus 
and femur are of normal proportions, but the bones of 
the hands and feet are shortened. The hands present a 
stubby appearance, resembling a “spade” type. The 
wrists and ankles are heavy and thick. The measurement 
from.the elbow to the wrist ranges around 23 cm. The 
average measurement is 25 cm. 

The pelvis does not show any striking alteration, 
except that the bones appear heavy and thick. The 
measurements may be normal or above normal. 
During pregnancy there 
Abortions are more fre- 
is marked during 


The skin is usually pale. 
is a tendency toward toxemia. 
quent than usual. Weight increase 
gestation. 

Postmaturity is common. The bones of the baby 
often seem harder than those of the average child. 

The onset of labor in dystocia dystrophia patients 
is usually tardy. Frequently there is premature rupture 
of the membranes. Hypersensitiveness to pain is marked. 
Persistent posterior positions of the occiput are common. 
Labor is slow and tedious; spontaneous delivery is rare. 
Some form of interference, usually forceps delivery or 
cesarean section, is often necessary, 

Cornell [who wrote a classical paper on this topic in 
Surgery, Gynecology and Obstetrics, November, 1931], recom- 


mends abdominal delivery in patients of this type, 
especially if they are well along in the child-bearing 
age. 


Many volumes pertaining to the various forms of 
contracted pelvis have been written. While the in- 
formation thus offered is complicated and frequently 
misleading so far as following it through in individual 
cases is concerned, these irregularities either major 
or minor that are detected by routine examination of 
the obstetrical patient must not be ignored. In fact, 
they must be studied more and more intently as the 
piactice of obstetrics continues to improve. 

More than a dozen different systems for classi- 
fying anomalies of the pelvist have been worked out 
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and proposed by German, English and French authors 
during the past century. None of them are entirely 
satisfactory because a system that suits the anatomist 
too seldom affords practical aid to the obstetrician. 
A late classification according to Caldwell and Moloy® 
is gaining popularity because of its simplicity and its 
agreement with general types of individuals. The fol- 
lowing are listed as being the result of evolutionary and 
sexual factors: (1) gynecoid (normal), (2), android 
(male), (3) anthropoid (ape) and (4) platypelloid 
(broad, flat type). There is frequently observed an 
overlapping of these types. Seldom is a pelvis sym- 
metrical and Tromond of Paris declared that he found 
“hardly one in 5000 that was nearly perfect.” 

In addition to the anatomical types such as are 
included in the classification of Caldwell and Moloy, 
disease and injury exert definite influences which are 
manifested in the various irregularly contracted and 
misshapen pelves including the justominor pelvis. In- 
dividual, racial and environmental factors all leave 
their mark on pelvic anatomy. Particularly is this 
true in America because of mongrelization of our 
people. These are all facts with which obstetricians 
must deal too frequently without advantage of early 
or adequate study of the individual case. 

But let us suppose that the pregnant woman visits 
the doctor of her choice during the first trimester. 
Regardless of her general appearance, her mental 
attitude or even a report from a referring doctor 
which she might bring along, certain routine examina- 
tion procedures are obligatory upon the physician. 
They include external pelvimetry (familiar to all), 
study of the pubic arch by vaginal examination, esti- 
mation of available space in the outlet as determined 
by Daniel’s technique (to be described later), deter- 
mination of pelvic inclination, depth of the pelvis 
(significant in the android type), the obstetrical con- 
gugate, mobility of the pelvic bony girdle including 
the coccyx, circumference of the pelvic girdle and 
character of the soft tissues involved. Various diag- 
nostic aids may be necessary including the x-ray 
which is indispensable in the intelligent management 
of obstetrics. Aside from the x-ray phase of the 
examination, only a few minutes are necessary for 
obtaining the information outlined and incorporating 
it into the patient’s case record. 

An explanation of Daniel’s technique for esti- 
mating available room in the planes of the outlet 
is in order. The formula is as follows: The area 
of a triangle equals one-half the base multiplied by 
the altitude. In this case the base is the distance 
between the tuberosities, or the transverse diameter. 
The altitude is the posterior sagittal diameter. Hence, 
the normal area of the outlet is: 


Altitude times base = 10 times 11 = 110 


2 2 


The index of the outlet is 55.0 cm. Daniels esti- 
mates that “with many qualifications, an area of 55.0 
to 33.0 cm. permits spontaneous labor, an area 
of 33.0 to 28.0 cm. will be difficult, and an area of 
28.0 cm. or less, is probably insuperable.” 

Others have simplified this calculation somewhat 
by adding the transverse and posterior sagittal diame- 
ters. If they total “15 cm. or more, delivery is 
usually possible.” This modification is known 
Klein’s rule. 


as 


4 


Concerning the true conjugate of the pelvis, 
which we have always been taught to determine by 
inserting the two examining fingers into the vaginal 
tract until the second finger tip contacts the promon- 
tory, it is the consensus that if the promontory is 
easily palpable the bony pelvis is abnormal, and if, 
under favorable circumstances and with care and 
skill, the sacral promontory is not reached the diame- 
ter is adequate, 


Circumference of the pelvis is determined by 
passing a tape around the hips between the iliac crests 
and the trochanters. This normal is 90 cm. or 36 
inches. A 5 cm. variation in the circumference means 
approximately 1 cm. variation in the anteroposterior 
diameter of the inlet. 


Consideration of postural habits and clothing 
influences, particularly the type of shoes and sup- 
portive girdles worn, in most cases is a part of 
prenatal care which osteopathic physicians should 
certainly consider well. Osteopathic lesions, particu- 
larly of the spine, need correction by careful manipu- 
lation and frequent check-ups should be made to cor- 
rect any that may occur during pregnancy. 


As labor time approaches, the fetus becomes a 
mechanical entity which is frequently a grave prob- 
lem. To make an exhaustive study of the maternal 
pelvis and secure little or no information of fetal 
size is ridiculous. While accurate determination can- 
not be made on the fetus, certain facts need citation. 
With the head not engaged the top of the buttocks 
is 14 inches above the superior border of the pubic 
arch—the tape line following the belly contour. The 
babe gains about one-half pound a week and increases 
its length by .75 cm. each week during the last month 
of gestation. By means of the maneuver called Paw- 
lik’s grip compatibility of the engaging part with the 
pelvic inlet may be determined. Of course the x-ray 
shadows are our chief help, but even x-ray is not 
100 per cent dependable. In the individual case if 
engagement takes place spontaneously, completion of 
vaginal delivery should be possible either spon- 
taneously or with assistance. 


Careful study of presentation, position, compati- 
bility, size and compressibility of the fetal head should 
be made before labor sets in because after labor 
commences uterine contractions prevent satisfactory 
palpation and general study. It must be borne in 
mind that normal presentations and positions are 
likely to remain so while faulty ones have a great 
tendency to better themselves by spontaneous me- 
chanical alterations. 


Having the patient lie much on her left side 
during the last four weeks of pregnancy invites the 
fetal back into the left side which is much preferable 
to other positions. Obviously if the left uterine cavity 
space is thoroughly occupied by the placenta, it may 
be impossible to get the fetal back to remain in the 
left side. The judicious use of supportive girdles 
frequently assists in bringing about desirable presen- 
tations and positions. A flat panel garment may do 
more harm than good, but the principle of support 
is good. 

Pressing the presenting head into the true pelvis 
by the Hillis Impression technique is very helpful 
in doubtful cases. Certain conditions must be present 
for good results, e. g., labor must be due within three 
weeks, no hydramnios or excess adipose tissue should 
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quately the mechanics of labor, but rather to stress 


be present, and the patient must cooperate. It must 
be remembered that for all these palpatory exami- 
nations, the bladder and the rectum must be empty. 
Anesthesia is necessary in some cases. 

With the patient in the lithotomy position the 
pelvis is checked by a rectal examination. Care must 
be used to support the examining hand and its arm 
and the forearm must be parallel with the long 
axis of the maternal body. The external hand pushes 
downward firmly and slowly upon the breech of 
the fetus while the rectal finger determines whether 
the most dependent fetal skull area is at a level of 
or below the ischial spine level. If this is not ac- 
complished, the hand of an assistant is placed with 
the palm over the fetal back. Pressure enough is 
applied to prevent spinal flexion while downward 
pressure over the breech extremity is again applied, 
with calculation to press the fetal head downward 
and backward. Success is achieved in some 95 per 
cent of the cases, leaving some 5 per cent in whom 
we may anticipate mechanical dystocia. In all ques- 
tionable cases x-ray determination must be had. 

In cases which are still borderline, the test for 
labor may be indicated. This procedure allows the 
patient to go into labor, and continue for a matter 
of hours to determine what degree of progress is 
made in effacement, dilatation and descent. Consid- 
erable variance of opinion exists as to how long 
the test may continue, but a general rule is that if 
“engagement will not take place and the life of the 
fetus, the health of the mother, or both, are in 
jeopardy’”* the test may be considered a failure. Under 
close, wise supervision much information can be 
obtained in this manner. However, a stubborn deter- 
mination to deliver the fetus vaginally must not be 
the indication for carrying the test too far. Par- 
ticularly is this true if high forceps are anticipated 
because this operation is usually mentioned only to 
condemn it. 


Failure of the soft tissues to accommodate as 
labor progresses is a factor in dystocia sometimes 
overlooked. Faulty innervation, hypoplasia or other 
pathological conditions may produce spasm of the cer- 
vix; other cervical conditions, such as surgical scars, 
chronic cervicitis, cautery, healed ulcers—malignant 
or benign—may result in strictures; then there is the 
condition called conglutinatio orificii externi in which 
the last cervical fibers do not and will not dilate. 
Any of these causes may result in the carrying down 
of the cervical ring below the presenting part some- 
times with disastrous results, especially if oxytocics 
are administered. The existence of these soft tissue 
influences may constitute indications for abdominal 
or cervical cesarean. In the vaginal cases the cervix 
may be dilated judiciously by fingers or bags up to 
8 cm., after which Diihrssen’s incisions offer the 
solution, 


Late in the second stage rigidity of pelvic floor 
structures may present mechanical obstruction, but 
some variety of episiotomy or perineotomy will afford 
the necessary space. It is well to keep ourselves re- 
minded that soft parts of the birth canal stimulate a 
huge funnel and that the stem of the funnel is the 
rectum. This indicates that the roomy portion of the 
outlet is well posterior. 


It is not the purpose of this paper to cover ade- 
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the importance of carefully studying the patient before 
the onset of labor, determine if possible the likelihood 
of complications, schedule early those who need 
cesarean delivery and then follow through those who 
are to deliver vaginally with sufficient preparation, 
assistance and continuous, capable supervision. 


Certain mechanical principles hold important 
places in labor. For instance, keeping a patient on 
her feet, walking, during the first stage of labor, en- 
courages descent and may be surprisingly effective 
in borderline incompatibilities. Tight binders to hold 
the fetal cylinder parallel to the maternal spine may 
accomplish much toward engagement and is good 
inertia treatment also. Keeping the patient on the 
side to which the posterior occiput points facilitates 
rotation which is the thing specifically needed in such 
positions. Emptying the rectum and bladder works 
wonders sometimes by stimulating contractions and 
mechanically by contributing available space for the 
passenger. Walcher’s position enlarges the inlet 
enough to bring about engagement in some cases. 
Dorsosacral (extreme lithotomy) position increases 
the diameters of the third—the narrowest—pelvic 
plane sufficiently to give noticeable assistance in all 
deliveries. Jong’s posture which is the same, except 
that the legs are extended instead of flexed, gives a 
better pelvic spread, but is more inconvenient (both of 
these are to be used late in the second stage). Placing 
the fingers back of the anus to exert pressure through 
the perineum on the brow to advance the vertex from 
under the anterior vulva and pubic arch is a splendid 
help in minimizing perineal trauma and saves some 
time. This is called Ritgen’s maneuver. (I like to 
use two sterile gloves on my right hand for this step 
of delivery because after head delivery, the outer 
glove can be quickly discarded and a sterile glove 
remains for completion of delivery. These are routine 
measures. ) 


Specific mechanical maneuvers are indicated in 
the many and varied complications that occur, for 
instance, attempts at flexing the head which may 
become deflexed during labor ; facilitating rotation in 
such conditions as the deep transverse arrest; per- 
forming podalic version and extraction in certain 
instances such as prolapsed cord if the cervix be 
dilatable and other conditions be favorable; applica- 
tion of obstetrical forceps on the head that, generally 
speaking, does not advance for two hours of satisfac- 
tory second stage pains, or is delayed on the perineum 
more than one hour ;* drawing the hips of the exces- 
sively fat woman well out over the edge of the deliv- 
ery table or bed to permit the excess tissue of the 
buttocks to fall out of the birth canal which adds 
tremendously to available space in the lower birth 
canal and applies in either spontaneous or assisted 
birth; following expectancy policy on the breech de- 
livery till the umbilicus is in sight which is purported 
to save half the babies that would succumb to activity 
policy on the part of the obstetrician; and using every 
means of securing and maintaining an anterior occiput 
on the aftercoming head whether a podalic extraction 
or spontaneous breech, are among specific mechanical 
measures during delivery. 


No paper dealing with mechanics of obstetrics 
would serve its best purpose without mention of the 
place of cesarean operations among the various possi- 
ble deliveries. Although study of statistics indicates 
that cesarean birth mortality in the United States is 
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about twelve times greater than vaginal, many in- 
fluences cast the worst construction upon these figures 
and also vigilant care is rapidly lowering mortality 
rate. We must stress early study of obstetrical pa- 
tients so that those of election may be increasingly 
used and those of necessity more seldom resorted to. 
The incidence of cesarean is increasing everywhere. 
Abdominal cesarean delivery over vaginal delivery 
favors the babies because they are spared the pres- 
sures and trauma of labor. 

Fitting and proper is the question that both lay 
persons and general practitioners raise as to the evil 
effects of the major surgical operation at the conclu- 
sion of a nine months’ pregnancy period which has 
aptly been called a disease of nine months’ duration. 

A rather convincing answer is afforded by 
Freling Foster’s report of a 26-inch midget, Judith 
Skinner who, though she weighed less than 30 pounds, 
during her twenty-three years of married life to a 
25-inch husband “gave birth to fourteen normal-sized, 
robust children by cesarean delivery, all of whom 
grew to adulthood.” 

Mechanical factors of post-partum care include 
keeping the patient in bed some ten days but carrying 
out exercises calculated to strengthen the pelvic 
girdle; for instance, having the mother lie face down 
several times daily after the fourth day, walk on her 
hands and knees from the tenth day and _ finally 
assume the knee chest position with the air tampon 
as soon as bright red blood disappears from the lochia 
two or three times daily until involution is complete 
and the uterine fundus remains anterior or until hope 
of securing that position has to be abandoned. It is 
also important to see that the patient is advised to 
wear sensible supporting shoes and other articles of 
clothing that tend to give her support and yet permit 
freedom of movement. She must have pointed out to 
her again the evils of sitting on a foot, of standing on 
one leg, etc. 

Especially must the osteopathic physician who 
assumes charge of the obstetrical case examine the 
patient thoroughly some four to six weeks after 
delivery and continue whatever treatment is necessary 
to restore her to the best possible post-partum state. 

The degree of disfavor into which severe resusci- 
tation measures have fallen during the last decade or 
two reveals the growing tendency to handle the new- 
born babe with great care. Mechanical devices to 
remove mucus from the throat and others for supply- 
ing oxygen, blood and other supportive agencies are 
slowly but surely gaining popularity. 

One of the greatest crimes committed against the 
baby immediately after birth is hyperextending his 
spine. We must guard against that common practice. 
Another crime—this one of omission—is failing to 
examine these babies for structural variations—for 
osteopathic lesions, if you please—routinely during 
the first week of life. And especially is this true in 
cases that have come through a labor in the presence 
of dystocia or that show signs or symptoms of any 
faulty function. 

Velpeau is credited with the following definition 
of obstetrics: ‘““The ensemble of knowledge relative 
to the reproduction of the human species.” It is short, 
significant and inclusive. It incorporates all that has 
been, is, or shall be, known and practiced to bring 
mothers and babies through the reproductive cycle. It 
includes all the splendid agencies for minimizing the 
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devastating influences of childbirth and it would be 
exceedingly difficult to enumerate them in their order 
of importance. But I am convinced that regardless 
of improved methods in hospital facilities, extensive 
research work and establishment of elaborate routines 
for these patients each one presents definite mechan- 
ical entities which challenge the physician during the 
pre-, intra- and post-partum phases and will continue 
to do so while women produce babies. Certainly the 
osteopathic physician has a keen sense of these me- 
chanics, and is trained to use cause-to-effect reasoning 
which applies to these obstetrical problems. It is 
incumbent upon us, whom maternity patients select, 
to render the very best service in the land. 
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The onset of labor is probably brought about by 
the action of hormones and their effect on the sym- 
pathetic nervous system. It is thought that the secre- 
tion of progestin from the active corpus luteum and 
placenta acts as an antagonist to the effect of estrin 
and thus decreases uterine tone during pregnancy. At 
term, progestin secretion decreases and the unopposed 
estrin in the blood stream makes the uterus sensitive 
to the effect of posterior pituitary secretion so that 
labor is spontaneously started. This seems to be the 
most plausible theory as to the cause of the onset of 


labor although it is still the subject of considerable 
controversy. 


If we accept this biological concept, it is safe 
to assume that a functional endocrine inbalance occur- 
ring late in pregnancy plays an important role in 
missed labor and the uterine inertias that are encoun- 
tered all too frequently in practice. At present we 
have no efficient means of determining clinically the 
hormonal content of the blood stream. It is thus 
difficult to make any positive statements in regard to 
endocrine inefficiency as a causative factor in uterine 
inertia. 


This paper will deal primarily with other more 
obvious causative factors, together with the manage- 
ment of uterine inertia. 


Uterine inertia may be either primary or sec- 
ondary. In primary inertia the patient fails to go into 
active labor. The contractions remain infrequent, 
mild in intensity, and ineffective. The condition may 
persist for many days without any progress. The 


usual cause is inherent weakness of the uterine mus- 
culature. 


When a primary uterine inertia is encountered, 
one must think of all the possible causative factors 
so that intelligent management can be followed. 


General Causes.—These include constitutional dis- 
ease and disorders such as cardionephritis, tubercu- 
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losis, toxemias and eclampsias, and anemias—the last 
named are of considerable importance. One could 
also mention emotional and psychic influences as we 
have all observed in certain cases, when the patient, 
early in labor, comes into the hospital environment 
of doctors and nurses and promptly stops laboring. 
This may be due, in part, to an inbalance of hormonal 
secretions. 


Local Causes.—These include: 


(1) Faulty development of uterine musculature 
which is frequently associated with generalized faulty 
muscular development. 

(2) Contraction interferences such as neo- 
plasms of the uterine wall. 

(3) Overstretching or overdistension of uterus, 
such as is encountered in hydramnios, missed labor 
or multiple pregnancy. 

(4+) Congenital anomalies of the uterus. 

(5) Overdistension of bladder or bowel. 

(6) A disturbed innervation which, in my opin- 
ion, follows any severe degree of osteopathic lesion 
disorder in the lumbosacral region. 

(7) Prematurity. 


With these causative factors in mind, we have 
a much clearer conception of how to prevent a primary 
inertia and also how to manage such a condition. 


From a prophylactic standpoint, it is of utmost 
importance to examine thoroughly each patient pre- 
natally. Constitutional diseases must be recognized 
and treated. Toxicity, such as may arise from dental 
sepsis, must be eliminated. Anemias must be over- 
come. Manipulative treatment must be directed 
specifically toward maintaining the entire organism 
at the peak of its physiological efficiency. 


At the time of labor many inertias can be pre- 
vented by good management. Assurances by the ob- 
stetrician will control the patient’s apprehension and 
undue sensitiveness. The lower bowel and the bladder 
must be emptied. Nutrition must be maintained with 
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an adequate intake of readily assimilated foods such 
as soups, crackers, puddings, tea, etc. 

In the active treatment of a primary inertia, the 
obstetrician must always keep in mind that upwards 
of 95 per cent of these cases will terminate satisfac- 
torily if left alone. He must not be tempted to in- 
stigate radical procedures which might complicate an 
otherwise normal labor. 

In addition to the preventive measures previously 
mentioned, it is necessary that the patient have ade- 
quate rest. If the pains are distressing, sleep may 
be provided by the administration of sedatives. If 
the pains are severe, it may be necessary to use mor- 
phine sulphate, grain 1/6 or 1/4, for adequate rest. 

Secondary uterine inertia is that condition which 
occurs when obvious muscular weakness follows vig- 
orous and prolonged pains. A patient may start out 
normally in labor and after several hours of proper 
contractions and progress labor will stop or the con- 
tractions will become crampy and remain painful but 
will be ineffective. Effacement and dilatation cease 
and the presenting part fails to advance farther. The 
basis of this type of inertia is fatigue of the uterine 
musculature. 

When inertia of the secondary type is encoun- 
tered, it is important to consider all of the possible 
causative factors. One should be aware immediately 
of the possibility of cephalopelvic disproportion since 
it is one of the more frequent causes. If in doubt, 
an x-ray should be taken. 

Other factors include: 

(1) Malposition and malpresentation, such as 
posterior occiput, transverse presentation, etc. 

(2) Eccentric positions of the cervix so that 
dilating forces are not effectively directed to it. 

(3) Obstructive lesions of the bony pelvis or 
soft parts. 

The mechanism of the inertia in all these cases 
is, of course, muscular fatigue. A uterus of normal 
tone will contract for only a few hours before it 
becomes fatigued when any severe obstacle is encoun- 
tered. This fatigue will become apparent much earlier 
in labor when a patient begins labor with an atonic 
uterus from whatever cause. Thus some of the causa- 
tive factors of primary inertia may produce a second- 
ary inertia in cases of a mild relative disproportion. 


The treatment of secondary uterine inertia neces- 
sarily depends upon the cause. Should the cervical 
os be pulled anteriorly or posteriorly, it can be repo- 
sitioned usually by rectal or, if necessary, by vaginal 
digital pressure. 

In cases of malposition or malpresentation, 
manipulative correction is necessary. When cephalo- 
pelvic disproportion is present, a careful check must 
be made as to whether or not delivery by way of the 
vagina is possible and if so, by what means. If the 
head has descended sufficiently, the use of forceps may 
be indicated. If the head is high and considerable 
molding has occurred, podalic version and extraction 
may be indicated. 


In the great majority of cases the basic considera- 
tion of treatment is rest so that the fatigued uterine 
musculature may regain its tone. One of the best 
means of accomplishing this is by administering mor- 
phine sulphate with or without magnesium sulphate. 
Should the nutritional level of the patient fall off 
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markedly, 5 per cent glucose given intravenously is 
a ready means of restoring it. In a large number of 
cases the patient will go into effective labor again 
after she has had some rest and nutrition. For that 
reason, operative intervention should not be consid- 
ered too early. 


In the American Journal of Obstetrics and 
Gynecology for May, 1941, Patton reported the use 
of intravenous calcium gluconate for uterine inertia. 
In a series of twenty-six cases, he concluded that the 
administration of calcium will increase the intensity 
and frequency of uterine contraction, especially in 
cases of uterine inertia. This substance has no harm- 
ful effect on the babies, but should not be given to a 
digitalized patient. He urged further study so that 
this proctdure could be evaluated to a greater degree 
as a therapeutic measure. 


Prenatal manipulative therapy judiciously applied, 
has a definite effect on general body functions and 
contributes greatly to a successful pregnancy and its 
termination. Osteopathic therapy permits organs such 
as the liver and kidneys, which have a heavier load 
than usual, to function normally so that the patient 
approaches labor in a better physical condition. Func- 
tional endocrine balance can be reestablished, giving 
better assurance against missed labors and uterine 
inertias. Abnormal local reflexes can be eliminated 
by manipulative therapy so that once labor is initiated, 
there is a much better opportunity for it to progress 
uninterruptedly to a successful conclusion. 
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NEW BANDAGE FOR USE ON “CRUSH SYNDROME” 
VICTIMS 
A new bandage for use in rescuing air raid victims has 
been developed by two English physicians, Dr. David H. 
Patey and Dr. J. Douglas Robertson, of Middlesex Hos- 
pital, London. Details of how to apply the bandage appear 
in the British Medical Journal of August 22. 


The patients on whom the bandage is to be used are those 
who have arms or legs pinned down by a beam or other 
heavy object for hours before release. These patients may 
look surprisingly well when first dug out of the debris, but 
some hours later become gravely ill from shock, develop 
symptoms of kidney failure, and often die. 


The condition has been labeled “crush syndrome,” but 
the English physicians think compression syndrome more 
accurately describes the condition. The leg or arm that has 
been pinned down becomes edematous soon after its release 
and is partly or completely paralyzed from nerve com- 
pression. 

The condition can be remedied and the patient's life 
saved, Drs. Patey and Robertson believe, if the first-aid 
team applies an elastic web bandage immediately after the 
beam or other heavy object has been removed. The purpose 
of the bandaging is to prevent development of the edema or 
get rid of any fluid that has already accumulated, 


Mere advice “to apply a firm bandage” is not enough, 
and “adhesive, rubber, domette, and crepe bandages are un- 
suitable.” When the elastic web bandage is applied from 
below up, stretching it to double its unstretched length, it 
produces exactly the right degree of pressure. To help the 
first aider judge the degree of stretch as he applies the 
bandage, it is marked off in one-half inch lengths. Stretching 
each of these to one inch, a distance easily judged accuratel) 
by most persons, gives the right degree of pressure—TJhe 
Diplomate, February, 1943. 
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Indications for cesarean section will be discussed 
from the standpoint of a general surgeon, for my ex- 
perience has been in that field rather than in that of 
general obstetrics. I am indebted to Dr. J. H. Denby, 
head of the Department of Obstetrics at the K.C.O.S. 
hospitals, for many suggestions in the preparation 
of this presentation, and the views and opinions ex- 
pressed herein have been based largely upon our 
combined experience with patients personally seen 
and actually handled under a wide variety of cir- 
cumstances. The seemingly high incidence of de- 
livery by cesarean section as compared with normal 
vaginal delivery in our series is perhaps due, in part, 
to the fact that the Kirksville Hospitals are in effect 
clearing houses for the difficult obstetrical cases with- 
in a radius of 100 miles; therefore our incidence 
does not necessarily reflect that of cesarean section 
generally. 


Cesarean section is an operation of great antiquity. 
For many years, when used only as a last resort and 
after vaginal delivery had failed, the results were 
very bad—so bad that as recently as fifty years ago 
the mortality of cesarean section was about 60 per 
cent. At that time many operators did not suture 
the uterine wound, and consequently many women 
died, even as today, of sepsis and hemorrhage. Dur- 
ing recent years there has been an improvement in 
surgical technique, special attention has been directed 
to the prevention of sepsis, the indications are more 
definite, etc., so that at present, with the widened 
range of operation, many physicians have come to 
regard cesarean section as a safe enough procedure 
for all obstetrical difficulties, even minor ones. Yet 
the fact remains that this type of delivery occupies 
a very prominent place in puerperal mortality, and 
in the City of New York, from 1930 to 1932, 19.8 
per cent of all maternal deaths were preceded by 
cesarean section, with shock and hemorrhage as the 
common immediate causes of death. Failure to ap- 
preciate contraindications, plus the rising incidence 
of delivery by this method, promise to destroy our 
obstetrical gains. 


Every doctor remembers his first case. I re- 
member vividly being called late one night to a small 
house in the north end of Kirksville because an out- 
patient obstetrical team could not deliver a patient. 
The cause of difficulty in this case was an unyield- 
ing plate of scar tissue in the cervix which had re- 
sulted from a previous operation for cervical repair. 
The cervix, or rather the scarred remnant of it, could 
neither stretch nor dilate, and was thus preventing 


vaginal delivery ; a cesarean section was the only solu- 
tion. 


Since then we have seen a number of cases in 
which cesarean section was urgently needed because 
of unwisely planned or executed surgery on the 
cervix, or because the fundus of the uterus had been 
fixed into the anterior abdominal wall without ligating 


“Delivered before the Obstetrics and Gynecology Section at the 
Forty-Sixth Annual Convention of the American Osteopathic Associa- 
tion, Chicago, July 15, 1942. 


Kirksville, Mo. 


the fallopian tubes—a common practice some years 
ago. If after surgery of the latter type the patient 
unfortunately becomes pregnant and does not mis- 
carry, as she usually does, then delivery by the va- 
ginal route is usually impossible and cesarean section 
is necessary. The difficulty lies in the fact that the 
“fixation” prevents purposeful uterine contractions, 
and the fetal head does not dilate the cervix. I once 
performed a cesarean section for a patient who had 
had the tubes ligated and the fundus of the uterus im- 
planted into the abdominal wall. Incidentally, dur- 
ing the cesarean section, I was unable to find either 
fallopian tube in the mass of scar tissue left from 
the former operation. 


Practically all types of obstetrical difficulties 
have been treated by cesarean section at one time 
or another. In our personal experience there have 
been cases of placenta previa, placental “apoplexy,” 
primary uterine inertia, locked twins, persistent oc- 
ciput posterior (where the head would not engage 
nor the cervix dilate), uterine fixation, amputation 
of the cervix, uterine fibroids blocking delivery, etc. 
It is our opinion that whenever possible the normal 
vaginal delivery is preferable and we use cesarean 
section to accomplish delivery only when there is (a) 
mechanical obstruction to delivery, such as con- 
tracted pelvis; fixation of the uterus, unyielding scar 
tissue in the cervix; (6) abnormal position of the 
fetus, such as locked twins, transverse presentations, 
persistent occiput posterior; or (¢) abnormal condi- 
tions of the placenta, such as placenta previa, abruptio 
placentae and conditions in which the life of the fetus 
and the mother are endangered because of hemorrhage. 
There are perhaps certain other “medical” conditions, 
such as diabetes, tuberculosis, cardiac disease, which 
are not in themselves, as a rule, indications for 
cesarean section. 


In our obstetrical department during the year 
1941 there were 164 patients delivered in the hospital 
and approximately 70 delivered in the home, a total 
of 234. Of this number 14 were delivered by cesar- 
ean section—a ratio of approximately one to sev- 
enteen. A further check of the records shows that 
nine of the patients were brought to the hospital from 
a considerable distance specifically for the cesarean 
type of delivery; therefore, a corrected ratio of ce- 
sarean to normal delivery in our personal practice is 
one to forty-five. This proportion compares favor- 
ably with the incidence of one cesarean section to 
30.3 births that deNormandie announced following 
his “Reviewing the Number of Cesarean Sections in 
Massachusetts in 1937.” I might add here that we 
have had only four maternal deaths from cesarean 
section in the twelve years I have been connected 
with the Kirksville hospitals, though each year we 
perform from fourteen to twenty cesarean sections. 


It is not within the scope of this paper to dis- 
cuss the technique of cesarean section nor to eval- 
uate the different techniques, but we should like to 
make a few observations. 


The so-called classical 
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cesarean section is undoubtedly the safest procedure 
for the occasional operator. We have noticed that 
the number of cesarean sections decreases as an 
obstetrician’s skill and knowledge increase. We also 
believe that only the physician who is capable of as- 
sessing the risk of the cesarean section is capable of 
performing the operation. I feel fortunate that there 
has never been a maternal death in the cesarean sec- 
tions I have personally performed. I credit this fact 
to the value of manipulative osteopathic preoperative 
and postoperative treatment. 

Now for the indications in group (@) referred 
to previously—those due to mechanical factors: This 
group includes contracted pelvis, fixations of the 
fundus of the uterus to the abdominal wall, extensive 
plastic repairs of the cervix and the perineum, as 
well as the presence of intra- and _ extra-uterine 
tumors. In most of these the condition should be 
evaluated sufficiently and properly during the pre- 
natal care so that cesarean section can be anticipated 
and planned for well in advance. Sometimes we 
might consider it advisable that a primipara, because 
of age or a thick and unyielding perineum, be con- 
sidered in this group as a candidate for cesarean 
section. 


As to the mechanical indications, most of them 
—fibroids, repairs, fixations, etc.—are self-evident, but 
the most important single group of mechanical fac- 
tors will be found in cases of contracted pelvis. In 
severe pelvic contractions, those with a diagonal con- 
jugate of 9.0 cm. or less, vaginal delivery of a living 
child is practically impossible and cesarean section 
will always be necessary. But here again—with 
severe degrees of pelvic contractions—cesarean section 
is so clearly indicated that it should be elected be- 
fore labor begins and the obstetrician has no decision 
to make in the face of so clear-cut a problem and 
solution. It is with the moderate pelvic contractions, 
those with a diagonal conjugate of between 9.5 and 
11.0 cm. that the issue is less well defined. In such 
cases cesarean section often is elected wisely, yet 
spontaneous delivery often follows good labor. Severe 
outlet contraction, if established, is a proper indica- 
tion for cesarean section, but slow dilatation of the 
cervix is an indication for section only where there 
is grave doubt of pelvic delivery. The fact remains 
that the majority of women with a moderately con- 
tracted pelvis may be delivered satisfactorily by the 
vaginal route. 


We know that there are very definite limitations 
to pelvimetry by other than the roentgenographic 
methods, yet as a rule the diagnosis of a contracted 
pelvis is made without the use of the x-ray, and the 
measurement of the diagonal conjugate is held gen- 
erally to be a reliable index of the pelvic capacity. 
It might be well to remark here that while the 
x-ray gives us excellent and accurate information 
on the topography of the pelvis, yet the expulsive 
forces and the capacity for the head to mold and 
adjust itself to the pelvic brim are very difficult to 
determine. The x-ray cannot be trusted to inform 
us of the relation of the head to the pelvis. 


The second group of cases, (b) abnormal posi- 
tion of the fetus, does not always present such a 
clear solution to the problem, and in such cases we 
often have to permit a trial by labor. Indeed many 
of our patients in this class have had a trial by labor 
in the home, etc., and have come to us at the last 


Journal A.O.A. 
May, 1943 


moment, a cesarean problem. In recent years about 
three out of every five cases for section come be- 
cause of some abnormal position of the fetus, and 
six of the fourteen cases in this series were because 
of a persistent occiput posterior. One can readily see 
that the obstetrician must be able to diagnose properly 
and accurately the presentation of the fetus if he is 
to come out of his obstetrical difficulty with a live 
mother and a live baby. We have seen a few cases 
in which abnormal presentations necessitated cesarean, 
and were followed by abnormal presentations upon 
subsequent pregnancies and delivery. In such cases 
perhaps the basic underlying factor is that of a pelvic 
or uterine abnormality. We do not consider that 
“once a cesarean always a cesarean” necessarily holds 
true, although we appreciate the published records 
of the relatively high incidence of uterine rupture 
during subsequent delivery. There should be com- 
paratively little danger of uterine rupture if the sec- 
tion has been performed properly and the post-opera- 
tive convalescence has been uneventful. 


The third group of cases, (¢) abnormal conditions 
of the placenta, such as placenta previa and abruptio 
placentae, are those in which the diagnosis must be 
established accurately and early or the lives of both 
fetus and mother are endangered. 


The first symptom of placenta previa is bleed- 
ing—anything from a slight spotting to a sudden pro- 
fuse hemorrhage quickly followed by shock. Suc- 
cessful treatment of placenta previa depends primarily 
upon the condition of the patient and the good judg- 
ment of the obstetrician, for we know that expectant 
treatment invites disaster and that hemorrhage will 
surely recur. A high fetal death rate is inevitable 
because the fetus suffers from anoxemia ; furthermore, 
a premature fetus, or one at term that is all but dead 
from anoxemia, is a poor subject for vaginal manipu- 
lation of any kind. In these cases, abdominal deliv- 
ery gives the baby the best chance for suvival, yet 
such a procedure often increases the maternal risk. 


In cases of placenta previa the vagina should not 
be packed to control hemorrhage, for packing is 
usually ineffective. It also may introduce infection. 
Rectal examinations are not advisable because they 
may precipitate hemorrhage and usually yield little 
information. The obstetrician is concerned with the 
character of the cervix, the amount of placental tis- 
sue in the birth canal, and the size and viability of 
the fetus. Of these factors, the condition of the 
cervix, is of more importance than the degree of 
placenta previa. Vaginal examinations may not be 
necessary if a clear history and other important data 
indicate placenta previa. Abdominal delivery for 


‘such cases is clearly indicated when the fetus is clear- 


ly viable, and vaginal packing and manipulation have 
not been carried out. When the baby is dead, or all 
but dead, as indicated by the character of the fetal 
a sounds, other methods of treatment are indi- 
cated. 


We might add that as a general rule cesarean 
section is the best method of delivery for cases of 
central placenta previa, and in primipara near term, 
when the cervical os is partially covered by placenta. 
Furthermore we are convinced that every case of 
placenta previa or of abruptio placentae should be 
carefully examined gynecologically before a subse- 
quent pregnancy. Preferably there should be a con- 
siderable time interval between pregnancies. 
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REFLEX EFFECTS OF TRAUMATIC OCCLUSION 

The direct and indirect pressure on nerves from 
arthropathies is finding mounting confirmation from 
unlooked for sources. The evidence presented in 
studies of traumatic occlusion implicates the autono- 
mic nervous system as well as the motor and sensory, 
where heretofore the motor or sensory, seldom both, 
have been associated in studies of articular pressure 
effects. 

Sound reasoning is found in the contention of 
Costen’? “that abnormal movement of the lower jaw 
produces reflex effects.” While this is not a new or 
recent observation, traumatic occlusion having received 
considerable attention in dental literature, the emphasis 
on local and remote disturbances is worthy of serious 
attention. It is yet another evidence of the result 
of articular perversion on nerve tissue. 

The proximity of the Gasserian ganglion, chorda 
tympani, auriculotemporal and _ glossopharyngeal 
nerves, make of this a fertile source of disturbance 
if the mandibular relationship is distorted. This oc- 
curs because of irregularity or lack of opposing molars 
and improper dentures. Communication of these 
nerves with the vagus and acusticus multiply the pos- 
sibilities of remote reflexes, e.g., the “ear cough,” 
or syncope when the ear is irrigated in cardiac 
patients. Related symptoms are seen as glossitis or 
glossodynia, buccal herpes or herpes of the external 
auditory canal, salivation, otalgia, tinnitus, vertigo, 
metallic taste, basal or vertex cephalalgia and symp- 
toms associated with the posterior sinuses. These 
are relieved when the bite is corrected. Manipulation 
of the mandible has benefited many of these conditions 
but it is obvious that relief by this method is at best 
transient if dental occlusion is at fault. 


Coincident with the reflex phenomena is the direct 
anatomical distortion resulting in the relaxation of the 


1. Costen, James B.: Reflex Effect Produced by Abnormal Move- 
ment of the Lower Jaw. Arch. Otolaryngol., 1942 (Oct.) 35:548-554. 


_.2. Kuntz, Albert: The Autonomic Nervous System. Ed. 2. Lea & 
Febiger, Philadelphia, 1934, pp. 286-288 
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external pterygoid and tensor veli palatini muscles, 
which allow the collapse of the eustachion tubes. 
Labrynthine concussion is postulated from the impact 
of the condyles on a thinned meniscus, to account in 
a measure for the frequently associated vertigo. 


Costen relates the damage of the auriculotemporal 
nerves from dental trauma to the vasomotor and 
secretory effects of experimental irritation of the 
chorda tympani and auriculotemporal nerves men- 


tioned by Kuntz,? who in turn quotes Heidenhain, 
Czermak, and Smirnow. 


The pertinence lies here, not in assigning mal- 
occlusion as the principal or even frequent cause of 
the symptoms but rather in the association of nerve- 
joint pathology. The appearance of indefinite oto- 
pharyngeal symptoms after dental operations, suggests 
the necessity of careful search for improperly fitting 
dentures or trauma from extractions. 


Leonarp V. STRONG, JR., D.O. 


WHY ORGANIZATION? 


The question is not: Why osteopathy? It is: 
Why organization? 


Osteopathy is serving humanity, as it has done 
all these years. It is effective in the fields of private 
and of public health (which today, as always, includes 
military health). 


Examples: Such osteopathic service as is pro- 
vided those in the armed forces enables them to give 
a better account of themselves. The families of those 
in the Army and Navy are in better health, have a 
higher morale, support the fighting front better, as 
they have osteopathic care. Men and women in mills 
and factories are able to get in more hours of work 
zach month, and to produce more in every hour of 
work, as osteopathic care is available to them. So 
we do not ask: Why osteopathy? The answer is 
obvious. 


But why organization? The American Osteo- 
pathic Association is not an end in itself. Neither 
is your divisional society. Nor for that matter, your 
alma mater. 


Osteopathic organizations and institutions are a 
means to an end. Osteopathy from the organization 
standpoint is making it possible for osteopathy the 
science to work for the health and welfare of the 
armed forces; of the workers; of the families of both. 


Nothing goes today, except by organization. The 
fighting forces; those who clothe them; those who 
feed them; those who move them; those who doctor 
and nurse them—all must be organized, with desk 
work, paper work, and qualified direction. 


Osteopathic organization has to do with the 
licensing of osteopathic physicians, and with their 
distribution. Back of that it has to do with the 
support of osteopathic colleges, which are turning out 
steadily the doctors to do the essential things just 
listed—and more. Support of the colleges includes 
selecting and directing students—not that osteopathic 
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colleges are an end, any more than osteopathic organi- 
zation is, but that the public health may be served. 

Osteopathic organization arranges and provides 
meetings such as the War Service Conference and 
Clinical Assembly to be held in Detroit July 16 to 
20 inclusive, not as an end in itself, but as a means 
of making doctors of osteopathy more capable in 
giving to their clientele the kind of service which 
the best interests of the public health demand. 

Regrettably, that is not all. In an amazing num- 
ber of states this year organized allopathy, not having 
enough to do in a constructive way, backed legislation 
in one guise or another to stop the service which 
osteopathy is providing in support of the public health 
and welfare. To combat such activities is a part 
of the battle not only for national welfare, but also 
for democracy. 

These are some of the reasons there must be 
organization; some of the reasons for the payment 
of dues and assessments. 

Many members of the profession realize this— 


‘but not enough. The count of fully paid members 


on April 1 was nearly 7 per cent over what it was 
April 1 a year ago. Why was it not up 17, or 27 
per cent, instead of 7 per cent? Partly it was due 
to inertia on the part of those who are outside. But 
part of the inertia was yours and mine, in that we 
did not explain to those others what it is all about. 
The new fiscal year is upon us. It is the logical time 
to enlist new members. 

Osteopathic organization is not our goal. It is 
a means to an end and that end comprehends bigger 
problems than ever it did before. That is one reason 
it costs to prosecute the work of the Association— 
the work of service to which we are dedicated. The 
House of Delegates in Chicago last summer, looking 
forward to the impending tasks, and knowing that 
the members wish to operate om a pay-as-you-go 
basis, asked for an assessment and the Board of 
Trustees levied one amounting to 45 per cent of the 
dues. Most of the members have paid this. It is past 
due. We urge that those who have not paid do so now. 


HONOR ROLL 
These members have expressed their interest in 
the advancement of osteopathy by getting one or more 
members to join the National Association: 
J. K. Anderson E. L. Markey 
Robert E. Cole Georgianna Pfeiffer 
L. J. Graham Stephen M. Pugh 
H. V. Halladay L. E. Schaeffer 
Ralph Licklider Helen Terhuwen 


Ruth E. Tinley 
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A LOOK BEHIND AND A LOOK AHEAD 

(Eleven years ago Detroit was host to the national con- 
clave of the American Osteopathic Association. Dr. Arthur D. 
Becker, of Lake Orion, Mich., was President of the Associa- 
tion at the time of that meeting. The following editorial 
which he wrote for the June, 1932, JouRNAL, is of special 
significance during this present emergency as the profession 
looks forward to the War Service Conference and Clinical 
Assembly which is to be held in that same historic city, 
July 16 to 20 inclusive—Editor.) 

The osteopathic profession may be likened to a 
great machine. In this machine are many parts; 
wheels, cogs, pinions, bearings, balances, springs, 
braces, supports and controls. There is much inter- 
dependence. It acquires a certain momentum. Lubri- 
cation is necessary. Guidance is important. Fuel is 
essential. {It may go forward. It could go back- 
ward. It may idle in one position. Every real osteo- 
pathic physician is a part of this machine. The ef- 
fectiveness of this mechanism is measured by the 
service rendered by each of its component parts. 
The whole can be no better than its constituent 
members. 

Again this great osteopathic profession may be 
likened to a vast business organization with its presi- 
dent and vice presidents, its secretary and treasurer, its 
editor and business manager. There are heads of 
many departments; there are divisional groups with 
their officers. There are committees and subcom- 
mittees. There are some thousands of interested and 
alert subscribing members. There are many details 
needing the informed and intelligent cooperation oi 
each of the entire organization. 

Once each year and once only, the entire organi- 
zation is called together in conference to unify and 
consolidate our objectives, our interests and our ef- 
forts. In this great annual conference we receive new 
visions, illumination, enthusiasm and direction. We 
find out what others are doing that is constructive 
and worth-while. We learn of certain definite prog- 
ress made. We are advised of errors which have 
crept in. May we say that we take stock of les- 
sons learned from past experience and set new goals 
of achievement for future accomplishment. 

For us the great annual conclave is the confer- 
ence at Detroit... in July... . The program will 
many times repay the time, effort and financial out- 
lay. Be one of those who keep abreast of the growth 
and development within your own field of activity. 
Keep in step and informed of progress in the osteo- 
pathic world. Great possibilities lie before our pro- 
fession. The greatest osteopathic conference to date 
is the mark at which we are aiming. Do your part 
by being there and contributing your help. 

ArtHur D. Becker, D.O. 


ber is. 


TODAY. 


PAY YOUR ASSESSMENT AND ASSURE REPRESENTATION 

On May 15 (60 days before the first day of the annual convention) the By-Laws require that the num- 
ber of A.O.A. members practicing in each state be certified to their respective. state secretaries. The number 
of members at that date govern the number of delegates and votes from each divisional society. This year 
the special assessment has become part of the annual membership fee. Those who have not paid the assess- 
ment before May 15 cannot be counted in the certified member list. SOMETIMES, the difference of a single 
member gives his state one less vote, or perhaps one less delegate, so you see how very important each mem- 


Nearly all members have already paid the assessment. If you haven't, PLEASE SEND YOUR CHECK 
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SPECIAL ARTICLE 


Status of Endowment Endeavor as 


Osteopathic education is fifty years old. During 
the first half of this period premedical and medical 
standards of education varied greatly in different in- 
stitutions. There were in excess of 160 medical schools 
in this country, many of them privately owned and 
conducted for profit. ‘ 


It was during the decade from 1910 to 1920, 
following a survey of medical education by the Car- 
negie Foundation, that the attention of those who 
were philanthropically inclined was directed to M.D. 
institutions as objects of philanthropy, and there was 
great improvement in many of them, while a great 
many others closed their doors. Those that were sur- 
veyed reorganized their policies to meet the require- 
ments not only of the A.M.A. and of various new 
laws, but also of donors. 


This medical philanthropy has taken its place 
with educational philanthropy in this country. Much 
of medical progress during the past fifty years can 
be accounted for by this awakened interest of lay men 
in medical needs. 

The results are history. Lay money and lay 
research workers have contributed largely to the great- 
est era of medical research the world has ever known. 
This has led to the solution of many of medicine’s 
most difficult problems. 

During this same fifty year period osteopathic 
educational institutions have emerged from the era 
of privately owned colleges to become eleemosynary 
organizations. The adoption of higher preosteopathic 
and osteopathic educational standards has imposed 
financial burdens upon our schools comparable to 
those imposed upon schools giving the M.D. degrees. 
It is unfortunate, however, that no lay sponsoring 
group has publicized our financial needs, and secured 
for us the attention of those who could endow our 
institutions. The program of our colleges, therefore, 
contemplates the same old budgets limited largely by 
tuition income. This condition is no longer tolerable. 


New sources of income must be found to accom- 
plish the objectives which we all so much desire. 
From what sources, then, is new money available? 
Tuitions might be increased so that the student pays 
all of the expenses of his education, and so that the 
character of that education will be improved in keep- 
ing with the times. This suggestion is made only to be 
immediately discarded as impractical. It is already 
sufficiently difficult to maintain enrollments, and any 
increase in tuitions would work adversely and prob- 
ably reduce rather than increase the income of our 
colleges. 


Another source of new income is from the mem- 
bers of the profession who are profiting by the edu- 


“Delivered before the meeting of the American Association of 
Osteopathic Colleges, Chicago, July, 1942. 


It Pertains to Osteopathic Colleges* 


WALTER V. GOODFELLOW, D.O. 
Hollywood, Calif. 


cation which the colleges have given them. It is argued 
that the alumni of every school have responsibilities 
concerning the perpetuation of their Alma Mater. 
Theoretically osteopathic colleges stand between the 
graduate in the field and the elimination of his 
rights to practice. If the schools ceased to exist, 
practice rights might soon disappear. It would, there- 
fore, seem that it should not be difficult to arouse 
the interest and the financial support of osteopathic 
physicians everywhere. It would seem that their selfish 
interests would be kindled as a matter of self-pres- 
ervation; and it would seem also that they should be 
interested in experiencing the satisfaction of having 
done their part for their Alma Mater. 

From a practical standpoint, however, no such 
feeling of responsibility exists. But few members of 
the profession are conscious of the problems of the 
schools. Many still have the mistaken idea that the 
schools are making money. Some take the position that 
the schools are indebted to the profession and should 
protect their practice rights. Under such conditions it 


. would take a tremendous effort to change this mental 


attitude and secure any appreciable financial support 
from the profession. Then, too, if the members of the 
profession gave to the limit of their ability the amount 
obtainable would be but a “drop in the bucket’ to- 
ward what is needed. 


No, the only hope for securing the much needed 
additional funds for osteopathic institutions is from 
our generous lay friends who can be interested in 
the opportunity we can offer them to share in our 
program.; The American people are very generous. 
Their generosity to educational institutions has been 
nothing short of remarkable. There are many reasons 
why in the past they have not given to our institu- 
tions, yet there is no good reason why this generous 
public will discriminate against the institutions of 
osteopathy. 


Let us look for a minute into the minds of the 
great majority of those who are giving to medical 
charities. Are they doing this because of an enthusiasm 
for M.D. methods and practices, or because of a 
desire to help the unfortunate sick? Are they enthusi- 
astic about M.D.’s and their methods? Are they 
interested in promoting the M.D.’s as a whole, or 
are they giving their money simply to help the suffer- 
ing of little children, hopeless invalids, and others? 

Let us contrast the answers to these questions 
with the mental attitude of those who patronize 
osteopathic physicians. Isn’t there an enthusiasm for 
osteopathic methods and practices? Is there a loyalty 


tRecent activities of the alumni of one of the osteopathic col- 
leges tends to make this statement seem too pessimistic. If the 
present impetus to give, on the part of members of the profession, 
continues, substantial sums will be raised in this way and the im- 
provements which will thus be available will materially enhance the 
institution’s appeal to lay philanthropists. 
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on the part of the patients of osteopathic physicians 
which will make them desire to support the projects 
of our profession? There are plenty of instances 
indicating that a large number of influential people 
believe in our principles of practice and resent M.D. 
dominance and favoritism. We have ample evidence 
of a real affection for our school of practice and 
for individuals in our profession on the part of 
influential people everywhere. Then why have our 
schools not been surfeited with offers of financial 
assistance? Well, they have been. Many very large 
gifts have been offered to our institutions, but we 
were not ready, not properly organized and staffed, 
to receive such gifts. Some gifts have been made, 
but the total amount is pitifully small. 


This matter of organization is vital. The essen- 
tials are a proper business and legal structure, no 
overlapping personnel, a board of trustees preferably 
with many prominent lay people as members, but 
no member of which is a member of the faculty or 
a paid employee of the school; a board of governors 
for endowment funds separate from the board of 
trustees, governed by a legal indenture outlining 
duties and limitations. This fundamental structure of 
the institution conforms to the orthodox pattern of 
those institutions which have been successful in se- 
curing endowments, and therefore should not be 
departed from except under unusual circumstances. 


It is necessary also that the institution do ex- 
tensive planning of proposed changes and improve- 
ments. Donors are not likely to give to an institution 
that has only visionary schemes to propose. A careful 
tabulation of needs such as buildings, equipment, re- 
search projects, etc., will inspire confidence in those 
who are interested in helping. This does not mean 
that those plans should be so inflexible that reasonable 
changes could not be made to meet the requirements 
of donors. It does mean, however, that we cannot put 
off the day of planning until money is available w*’’ 
the idea that we will make our plans conform to the 
plans of the donor. This will be the best way to lose 
the donation. All of this groundwork must be done 
before the donor appears, and should by this time 
be well completed in all of our colleges. 


We now need a lay group to tell the world, and 
particularly our friends, about what their money will 
do for humanity if invested in our institutions. We 
have not had such a group and so our friends do not 
know how much our activities are being handicapped 
by their lack of understanding of our needs. To bridge 
this gap between our institutions and our wealthy lay 
friends who are giving money away, is the most 
urgent need of the osteopathic profession today. If 
that gap were bridged and our institutions were 
receiving gifts for new buildings, larger libraries, 
scholarships, research projects, etc., many of our other 
pressing professional problems would disappear. Such 
problems as legal recognition, Army and Navy rec- 
ognition, service on health boards, student guidance, 
these, and many other problems are awaiting the im- 
provement in our facilities, our equipment and our 
contribution to medical knowledge by research. If our 
friends could know what their dollars invested in our 
institutions would do, they would be anxious to make 
the investment. The difficulty arises in the fact that 
it is difficult. for the college to develop the technics 
for carrying this information to our public. 


STATUS OF ENDOWMENT ENDEAVOR—GOODFELLOIW 
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The mobilization of the alumni, the women’s 
auxiliaries and the profession will help, but will never 
produce any appreciable amount of endowment. That 
will be done only by an “all-out” effort to change 
the prevalent opinion of people with money that 
osteopathic institutions are self-supporting and there- 
fore not asking for or needing gifts. 


An “all-out” effort is necessary to let our friends 
know what their money will accomplish if given into 
our custody. Such an “all-out” effort cannot well be 
accomplished by one institution, might be accom- 
plished by all, but would be materially aided by the 
proper utilization of the present Division of Public 
and Professional Welfare releases. It has been the 
contention of the Endowment Committee that the 
news releases of the A.O.A. have needed an objective. 
A careful analysis of the present objectives leaves 
our public cold and uninterested. If the present ob- 
jectives of our present publicity are realized, it will 
mean some more patients in each osteopathic phy- 
sician’s office, some improvement in the public mind 
relating to our legal standing, but no appreciable 
improvement in our colleges or hospital facilities. If 
a main objective of the Division of Public and Pro- 
fessional Welfare is to be the dissemination of in- 
formation concerning our institutions as objects of 
philanthropy, its releases relating to them must be in 
keeping with the highest traditions of educational 
institutions. 


It was the late Doctor Rypins, then Secretary of 
the Board of Medical Examiners in the State of New 
York, when in Los Angeles several years ago inspect- 
ing the College of Osteopathic Physicians and Sur- 
geons, who said to a small group one evening, that 
with the number of influential wealthy lay friends 
which our school of therapy has, the six osteopathic 
colleges should be the most heavily endowed medical 
schools in the country. 


He was not talking idly. Such an objective is not 
unattainable. In one of our institutions a new technique 
is being tried which is described in the Endowment 
Manual which has been released recently by the En- 
dowment Committee. This technic consists of organiz- 
ing a group of lay people calling themselves “Friends 
of Osteopathy” or any similar name, whose sole pur- 
pose is to disseminate information concerning the 
institution, and its need of financial support. Such 
information coming from a lay organization to lay 
people may be more successful in securing the inter- 
est of those who have money to give, than will letters 
or literature sent by the institution itself. 


There are without doubt in each osteopathic cen- 
ter a few very enthusiastic laymen who would give 
time if not money to the promotion of such a lay 
organization. We believe it should not be a women’s 
auxiliary and should not be affiliated with the schoo! 
in any way. It should not collect money for the 
school, but merely direct the attention of donors 
to the school. Such an organization should have 
arrangements for news releases, should conduct ban- 
quets and public meetings for the purpose of discuss- 
ing enterprises which have been or are being made 
possible by the activity of the organization. Thi: 
liaison group might bridge the gap between the in- 
stitution and the donor which at the present time 
seems so difficult. The work of this group should be 
a continuing one. Letters, booklets, and other printed 
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material should be properly timed for continuity. 
Monthly or bi-monthly communications should be sent 
to an ever-expanding mailing list. Those releases could 
and should be carefully reviewed by the institution. 


SUMMARY 


As a result of a survey of the subject of medical 
philanthropy by the Endowment Committee during 
the past four and one-half years, the conclusion is 
reached that the public can be interested in giving to 
our institutions, and that they will give to them if and 
when they are properly informed of our needs, and 
the opportunity is offered to them to participate in 
our program. To get this message to the people who 
should receive it, is the most difficult hurdle our 
profession has to surmount. All of our colleges are 
now possessed of sufficient information concerning 
internal organization, personnel, legal indentures, etc., 
to have become eligible for gifts. It should, be recog- 
nized by all that new sources of income must be 
devised to supplement student tuitions. After review- 
ing possible sources of income, none are found ade- 
quate except the orthodox one from which comes a 
large part of the money which has made higher 


Proposed Amendments 
to the Constitution and By-Laws 


(References to articles, sections, lines, etc., are to the 
edition of the Constitution and By-Laws in the Directory of 
Osteopathic Physicians, 1943, published by the Association.) 


BY-LAWS 


(The following proposed amendment is published at the 
request of the Board of Trustees of the Wisconsin Osteo- 
pathic Association.) 


Article VIII—Duties of Board of Trustees 


Amend Section 7 by adding thereto, as the third para- 
graph, the following: 


“A member, who is also a member of a divisional society, 
who has been suspended or expelled by proper authorization 
in a divisional society, shall forfeit, for the same time of 
such suspension or expulsion in a divisional society, all priv- 
ileges of this Association, pending further investigation at the 
request of the member so suspended or expelled.” 


(The following amendment was directed to be presented 
by the Board of Trustees when they approved a recom- 
mendation of the Committee to Study Plans for Counct! on 
Osteopathic Education and Hospitals which included that 
direction.) 


Article IX—Departments, Bureaus, Committees 
and Sections 


Amend Section 1 by adding at the end of the section the 
following sentence: “When and if available funds will permit 
of such expenditure without curtailing other necessary activi- 
ties of the Association, a Director of Education shall be 
employed by the Board of Trustees and his duties and 
powers determined by that body.” 


R. C. McCavcuan, D.O., Executive Secretary. 
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education possible in the United States—a’ generous 
public. People with money are in the habit of giving 
to educational institutions and many prefer medical 
philanthropy. 


A large number of influential wealthy people 
patronize osteopathic physicians and would gladly 
direct their philanthropy our way if they knew our 
needs and knew of our ability to safeguard and prop- 
erly utilize that which is entrusted to our care. 


It is believed that the Division of Public and 
Professional Welfare will welcome the opportunity 
of having as a main objective the purpose of inform- 
ing the public of the needs of our institutions and 
their eligibility for endowments. It is recom- 
mended that each institution organize a lay group 
of friends of osteopathy not connected with the 
institution, to help in disseminating information con- 
cerning the institution. The adoption of these or other 
technics should bring the osteopathic profession a fair 
share of what is being given yearly to medical philan- 
thropy, and provide the facilities which will keep our 
institutions abreast of the times. 


224 Hollywood Security Bldg. 


Program Chairman for 1944 
| Is Named 


President-Elect Walter E. Bailey has chosen Dr. Paul 
van B. Allen of Indianapolis, program chairman for 1944. 
Dr. Allen comes into this job with a background of many 
years of experience in both state and national affairs. He is 
a past program chairman and past president of the Indiana 
Association of Osteopathic Physicians and Surgeons and has 
been a member of the A.O.A. House of Delegates. 


Dr. Allen is a general practitioner and has appeared on 
many scientific programs locally and nationally. Since his 
graduation from the Chicago College of Osteopathy in 1924, 
he has continued to study the fine art of osteopathic technic 


and has written many articles on the subject for the A.O.A. 
Journal. 


Dr. Allen knows the educational needs of the profes- 
sion and can be relied upon to formulate a program of 
excellence for 1944. Already he is hard at work. 


CONCERNING 1944-1945 CONVENTION INVITATIONS 

The Constitution of the American Osteopathic Associa- 
tion provides that “the House may take action covering not 
more than two succeeding conventions.” Therefore, it will 
be possible, but not mandatory, for the House of Delegates 


at the 1943 meeting in Detroit to select the convention city for 
1944 and 1945. 


Formal invitations must be received not ‘less than sixty 
days before the convention and in such invitation the inviting 
city should give detailed description of physical facilities and 
local organizations. This descriptive information is an essen- 
tial part of the convention invitation and failure to provide it 
will bar consideration of the invitation by the Convention City 
Committee and by the House of Delegates. The Convention 
City Committee is composed of Drs. T. T. Spence, Chairman; 
Louis H. Logan, C. Robert Starks, C. N. Clark, and R. C. 
McCaughan. 
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WAR SERVICE CONFERENCE AND CLINICAL ASSEMBLY 


Journal A.O.A. 
May, 1943 


Come to Detroit Prepared to Learn 


Concentrated courses in industrial and military 
medicine, emergency surgery, orthopedics—technic, 
pediatrics and obstetrics will be given by recog- 
nized authorities in the osteopathic profession. 


“If you want a concentrated postgraduate course 
this summer, come to Detroit; if you don’t, stay 
away!” These were the words uttered by Dr. Ralph F. 
Lindberg, Chief of Staff of the Chicago Osteopathic 
Hospital, on his recent visit to Central office during 
which he outlined the practical work which will be 
offered to the profession at Detroit during the War 
Service Conference and Clinical Assembly, July 16 to 
20 inclusive. Dr. Lindberg is program chairman and 
he emphasized the fact that this is not just another 
annual convention—the customary type is out for the 
duration—but that it is to be a practical postgraduate 
course the like of which never has been presented 
before at a national meeting. Here is a chance for the 
general practitioner to study, to bring himself up to 
date on the latest therapeutic procedures, and to learn 
to do things in his own office—things which he has 
thought previously could be done only in a hospital. 


D.O.’s on the home front are finding their type of 
practice constantly widening. It isn’t always practical 
to take a patient several miles to a hospital and it 
often isn’t necessary if the doctor is trained and com- 
petent to handle emergencies in his office. This War 
Service Conference is designed in part to do just that 
—make the doctor competent to carry on a type of 
practice which meets all emergencies and at the same 
time keeps the civilian workers in the best possible 
heaith. 

For instance, Dr. William J. Loos, Head of the 
Department of Pathology and of the clinical labora- 
tories of the Chicago College of Osteopathy and Hos- 
pital is scheduled to set up an extensive exhibit on 
the treatment of shock. He will lecture on this subject 
and supervise continuous demonstrations from 9 to 5 
every day on the technics of blood typing, blood 
transfusion and the administration of blood serum. 
Such procedures have now been simplified so that with 


a minimum of equipment and 
proper training and practice 
the average general practition- 
er can do all these things when 
necessary in his own office or 
in the home. 

Concurrently with Dr. Loos’ 
demonstrations, further labora- 
tory work will be demonstrated 
by Dr. William M. Jackson of 
the Bashline-Rossman Hospital, 
Grove City, Pa. He will show 
how to improve your tech- 
nique for making blood analyses, will discuss the 
best kinds of stains to use, will demonstrate the 
blood sedimentation test and many other laboratory 
procedures which can be performed in the general 
practitioner’s office, including a refresher course for 
those who desire it in routine procedures such as 
urine, gastric, and stool analyses. 


Dr. Lindberg 


Practical work of this character is only an ex- 
ample of the hundreds of demonstrations and lectures 
to be given by authoritative instructors who are sched- 
uled to present those subjects of immediate importance 
in furthering the war effort. 

Industrial and military medicine head the list. 
3oth in industry and in war the unstable low back 
is of paramount importance, and a group of practical 
teachers in orthopedics will discuss both diagnosis 
and indications for manipulative and for surgical treat- 
ment in these conditions. 

It is obvious that diagnosis is supremely im- 
portant. It is essential not only that we know the 
anatomy of the parts, and the disabilities to which 
they are subject, but also that we know the indications 
for this or that manipulative technic, for a cast, for a 
brace, or for fusion or other surgical measures. 


Detroit's Art Center—Public Library on the left and Institute of Arts on the right. 
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As an example of the thoroughness with which 
the subject will be studied it may be stated that there 
will be about four hours on the sciaticas from the 
standpoints both of industry and of war. 

The intervertebral disc and its relation to sciatica 
will come in for thoroughgoing discussion here— diag- 
nosis of its disorders, likelihood of relief by manipu- 
tion in many cases, indications for the necessity of 
surgery, etc. 

In the study of technic in connection with the 
unstable low back not only will there be demonstra- 
tions of orthopedic conditions amenable to strictly 
manipulative procedures, but also there will be dem- 
onstrated traction apparatus, braces, and other adjunc- 
tive procedures. 

Doctors in the field often desire the opinion of 
experts concerning certain x-ray films which may 
puzzle them. Bring your film problems to the conven- 
tion for it is planned to have a group of competent 
radiologists present each day for the: interpretation 
of such films and for help in radiographic technic. 


THe JourNaL and THe Forum already 
have told of the important subjects to be discussed 
under military medicine, such as the use of sulfa 
drugs, surgical treatment of wounds, and the care of 
fractures. With the use of motion pictures and slides, 
each of a half dozen leading surgeons will take up 
one or more phases of emergency and traumatic 
surgery. Other lecturers will discuss tropical medicine, 
venereal disease, immunization, sanitation, and prob- 
lems of nutrition. 


The thoroughness of the work to be given in 
obstetrics and in pediatrics also has been mentioned. 
In elaboration perhaps it need only be said for example 
that Dr. Dorothy J. Marsh of Los Angeles will present 
colored films of her own in the field of obstetrics. 
She will also have a two-hour period on the hem- 
orrhages of pregnancy and on repair. An exhaustive 
presentation having to do with the toxemias of preg- 
nancy will be presented by a special group of doctors. 


CONFERENCE AND 
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These examples indicate what will mark the entire 
program—no fifteen minute talks, but periods of a 
minimum of 45 to 60 minutes. 

Among the most interesting lectures and demon- 
strations to be presented during this postgraduate 
course are those dealing with osteopathic research. 
It will be a revelation to many who have felt that 
we were standing still along this line to learn of the 
considerable amount of careful scientific work which 
has been going on relentlessly but quietly in our osteo- 
pathic schools and in independent laboratories. At 
Detroit there will be an opportunity to hear these 
research workers tell of their experiments and to see 
them demonstrated. The work which Dr. J. Stedman 
Denslow and his associates are doing at Kirksville 
on electromyographic studies already has been given 
recognition in a nationally known scientific journal. 

Similar studies have been conducted at the Chi- 
cago College of Osteopathy under the direction of Dr. 
Seaver Tarulis. In addition the Chicago College has 
made a continuous study over a period of years on the 
low-back problem and has accumulated a great mass 
of statistical information from carefully worked-up 
case reports and follow-up studies. This work on back- 
ache has been under the direction of Dr. Harold F. 
Kerr. 

The Department of Research of the Philadelphia 
College of Osteopathy will report on its research 
projects. 

Dr. W. G. Richmond, working in the Department 
of Cardiology of the New York Osteopathic Clinic, 
has developed a method of evaluating the influence 
of osteopathic manipulative treatment in heart dis- 
ease. He will be at Detroit to describe this work. 

Dr. L. D. Whiting, working with Dr. Louisa 
Burns in the Sunny Slope Laboratories, has shown 
that spinal joint lesions in rabbits definitely change 
the normal electrocardiographic findings in these labor- 
atory animals. He will report on this work. 

All of this research is significant and it is an 


indication that osteopathy is going places. We have 
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Book-Cadillac Hotel 


something to talk about to our patients, and to those 
whose influence and funds are necessary in the further 
development of osteopathic institutions, but we must 
first see for ourselves and become informed. Detroit 
this summer is where one can become enlightened and 
then return to his community with renewed enthu- 
siasm for what osteopathy has to contribute to the 
public health and welfare. 


Now is the time to make’ plans to be away July 
16 to 20. Even the man with the heaviest practice 
must take time to study and keep up to date with 
the latest therapeutic procedures. Since Detroit is 
one of the busiest cities in the United States and since 
hotel rooms are not always available at the last minute, 
reservations should be made well in advance. They 
should be made now. The Book-Cadillac will be the 
center of activities, but other hotels in the immediate 
vicinity will have their share of guests. For the 
convenience of members, a list of hotels and their 
rates is given below. 
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MEETINGS OF OFFICIAL FAMILY 
At the direction of the President of the American 
Osteopathic Association, notices of meetings of the 
official family to be held at the Book-Cadillac Hotel, 
Detroit, Michigan, preceding the War Service Confer- 
ence and Clinical Assembly, have been mailed by the 
Executive Secretary. The opening meetings of the 
Executive Committee, the Board of Trustees, and the 

House of Delegates are scheduled as follows: 


Executive Committee—9 :30 a.m., Tuesday, July 13. 
Board of Trustees—10:30 a.m., Tuesday, July 13. 
House of Delegates—9:00 a.m., Thursday, July 15. 


Hotel reservations should be made now. The 
Book-Cadillac, Detroit-Leland, and Fort Shelby have 
been designated as headquarters hotels. 


Train and Pullman reservations, both ways, should 
be made well in advance of the leaving date. Delay 
in this matter may result in poor accommodations or 
none at all for the time desired. 


Pre-Conference Meetings in Detroit 


In conformance with war conditions, the programs of 
the allied societies of the American Osteopathic Association 
have been streamlined and planned to provide a maximum of 
educational instruction, both clinical and didactic. 


The American Osteopathic Society of Proctology is meet- 
ing Wednesday and Thursday, July 14 and 15 in the Detroit- 
Leland Hotel. Its program will consist almost entirely of 
clinical sessions. Dr. John W. Orman of Tulsa, Okla., is 
program chairman. 

The American Osteopathic Society of Herniologists will 
meet on the same days (July 14 and 15) and at the same 
hotel (Detroit-Leland). There will be clinical demonstrations 
and lectures. Dr. William H. Behringer, Jr., of Allentown, 
Pa., is program chairman. 

The American College of Osteopathic Obstetricians is 
scheduled to meet on Thursday, July 15. Headquarters will 
be in the Book-Cadillac Hotel. Part of the program will 
consist of clinical demonstrations at the Detroit Osteopathic 
Hospital. Dr. K. R. M. Thompson of Chicago is program 
chairman. 

The American College of Neuropsychiatrists will hold 
its sessions on Thursday, July 15, at the Book-Cadillac Hotel. 
Dr. J. Francis Smith of Philadelphia is President. 

The International Society of Osteopathic Ophthalmology 
and Otolaryngology and the American Osteopathic Society 
of Ophthalmology and Otolaryngology are planning to confine 
their activities to business meetings in the Book-Cadillac. 

The American Association of Osteopathic Colleges will 
hold its annual business sessions Wednesday and Thursday, 
July 14 and 15, in the Book-Cadillac Hotel. 

Other groups, such as the Society of Divisional Secre- 
taries, the Association of Osteopathic Publications, the Na- 
tional Board, and the various specialty Boards will hold one 
or more meetings each preceding or during the main Con- 
ference week. 


HOTEL 


DOUBLE ROOM 
(Twin Beds) 


SINGLE ROOM DOUBLE ROOM 
(Double Bed) 


*Book-Cadillac, Washington Boulevard and Michigan Avenue! 


*Detroit-Leland, Cass at Bagley 
*Fort Shelby, Lafayette and First 
Barlum, Cadillac Square 
Madison-Lennox, Madison and John R. 
Norton, Jefferson and Griswold 
Statler, Grand Circus Park 
Tuller, Park and Adams 
Wolverine, Witherall and Elizabeth 


*Official Conference Hotels 


$3.00 to $6.00 
‘00 


$5.00 to $9.00 
5.00 to 6.00 
4.00 to 5.50 to 
3.50 to 6. 5.50 to 
2.75 to 3. 4.00 
2.50 to 
5.00 to 
4.00 to 
3.00 to 


$6.00 to 
3.50 to 4 5.50 to 
2.50 to 5.00 
2.50 to 4.00 
1.75 to 2.50 
1.50 to 2.00 
3.00 to 6.00 
2.00 to 3.00 
2.00 to 2.50 


5.50 to 
5.00 to 
4.00 to 
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Department of Professional Affairs 
S. V. ROBUCK, D.O. 
Chairman 
Chicago 
THE ADVISORY BOARD FOR 
OSTEOPATHIC SPECIALISTS 


C. Rosert Starks, D.O. 
Denver 


The Advisory Board for Osteopathic Specialists was 
organized under the auspices of the Trustees of the Ameri- 
can Osteopathic Association in 1938 and was approved 
at the Dallas convention in 1939. The purpose of this 
Board is to assist and direct various qualifying boards in 
setting up standards and passing on qualifications of can- 
didates for certification. 


A number of qualifying boards have been estab- 
lished. There are at present the following: 
(1) Osteopathic Internists 
(2) Surgery, including . 
(a) Orthopedics 
(b) Urology 
(c) Anesthesiology 
(3) Pediatrics 
(4) Obstetrics and Gynecology 
(5) Ophthalmology and Otolaryngology 
(6) Psychiatry and Neurology 
(7) Radiology 
(8) Proctology 
Organization of Board——The Advisory Board which 


was organized and set up by the authority of the House 
of Delegates and the Board of Trustees of the American 
Osteopathic Association is composed of representatives 
from fifteen different osteopathic organizations which 
include boards of certification and other organizations 
interested in the educational and professional standards 
of the profession. The Advisory Board for Osteopathic 


Specialists has two representatives from each of these 
organizations making a Board of thirty members. The 
Board elects its own officers which include chairman, 


vice chairman, secretary, and committeeman at large who ° 


make up the executive committee, 


The members of the various qualifying boards are 
selected by their respective specialty organizations, unless 
there is no such specialty organization; in which case, 
the Advisory Board for Osteopathic Specialists may set 
up standards, examine candidates, and make certifica- 
tion, 


Procedure for Certification.—It is the duty of qualifying 
hoards to set up the standards, mechanism and require- 
ments, and the procedure for receiving applications of can- 
didates wishing certification. These boards conduct examina- 
tions and recommend successful candidates to the Advisory 
Board for Osteopathic Specialists for certification. The Ad- 
visory Board for Osteopathic Specialists presents the candi- 
dates it approves to the Board of Trustees of the American 
Osteopathic Association. Upon approval by the Board of 
Trustees, the qualifying board then presents a duly signed 
certificate of specialization to the Executive Secretary of the 
American Osteopathic Association for his signature. Thus 
a certificate of specialization is signed by the officers of the 
issuing qualifying board and by the Executive Secretary of 
the American Osteopathic Association. It is the duty of 
the Advisory Board for Osteopathic ‘Specialists to cooperate 
with the various societies of specialty practice, to assist them 
in the establishment of standards for specialty qualification, 
and to pass on the eligibility of candidates submitted by 
the various qualifying boards. 


Authorization of Boards—In order for a specialty col- 
lege or society to obtain authority to examine and recommend 
its members as osteopathic specialists, it must: 
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(1) Be affiliated with the American Osteopathic Asso- 
ciation. 


(2) Set up standards for qualification of specialists and 
submit such standards to the Advisory Board for Osteo- 
pathic Specialists for approval by the Advisory Board for 
Osteopathic Specialists and by the Board of Trustees of the 
American Osteopathic Association. 


(3) Elect or appoint a committee to examine candi- 
dates who seek qualification as specialists. 


(4) Subfit names of successful candidates to the Ad- 
visory Board and to the Board of Trustees of the American 
Osteopathic Association for approval. 


(5) Appoint annually two representatives to serve on 
the Advisory Board for Osteopathic Specialists. 


IWWho Can Qualify?—To qualify as a specialist, an osteo- 
pathic physician must: 


(1) Be a member in good standing of the American 
Osteopathic Association and of his or her divisional society. 


(2) Meet standards as prescribed by the qualifying board 
under which certification is sought and pass its oral, written, 
and practical examinations. 


If, for some reason there is no organized society of a 
particular specialty, the Advisory Board may set standards 
and designate who shall give the examinations. 


If a person is qualified in one specialty, he cannot receive 
a certificate in another specialty. 


Plan for Specialty Certification — 


(1) If a person wishes to qualify as a specialist, it is 
advisable to ascertain the qualifications necessary for a spe- 
cialist certificate under the particular specialty. This infor- 
mation can be secured from the Secretary of the qualifying 
board, or from the Secretary of the Advisory Board for 
Osteopathic Specialists. 


(2) If one is planning to prepare himself for certifi- 
cation, then he should be sure that specialty work taken will 
be duly accredited. For instance, most or all of the specialty 
boards require an internship, and the individual must be sure 
that the hospital where he interns is recognized by the 
American Osteopathic Association and the American College 
of Osteopathic Surgeons as a teaching institution. Another 
example—if a person wants certification in radiography, it 
is necessary to get one’s training under a radiologist recog- 
nized by the Board of Radiology. 


Importance of Specialist Certificate—One of the forward 
steps taken by the American Osteopathic Association was 
that of establishing qualifying boards in various specialties. 
Every individual holding a certificate from a qualifying board 
is not only preparing himself to render a more efficient 
service to his patient and to his profession, but also is pro- 
tecting himself. It also raises the standards of everyone in 
the specialty, 

The Advisory Board for Osteopathic Specialists urges 
every one who is interested in any particular specialty to 
correspond immediately with the Secretary of the Advisory 
Board for Osteopathic Specialists, Doctor Robert Rough, or 
with the Secretary of the qualifying Board in which he 
is interested, for any desired information. 

BOARDS OF SPECIALTY CERTIFICATION 
Fischer, D.O., secretary-treasurer. 
AND Psycu1atry—Thomas J. D.O., 


InterNists—Ralph L. 
NEUROLOGY 
treasurer. 
Osstetrics anp Gynecotocy —John Otis Carr, 
OPHTHALMOLOGY AND OTOLAOYNGOLOGY—C. Paul 
secretary. 
Pepiatrics—Dorothy Connet, D.O., secretary. 
ProctoLtocy—Randall O. Buck, D.O., 
Rapiotocy—C. A. Tedrick, D.O., 


Meyers, secretary 


D.O., 


Snyder, 


secretary. 
D.O., 


secretary-treasurer 
secretary-treasurer. 


Surcery—Ralph P. Baker, D.O., secretary-treasurer. 
P. 


Keesecker, D.O., chairman. 
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JAMES O. WATSON, D.O. 
Chairman 
Columbus, Ohio 


BUREAU OF PUBLIC HEALTH 


A. W. BAILEY, D.O. 
Chairman 


Schenectady, N. Y. 
POST-WAR MEDICAL PROBLEMS 

Lieutenant Thomas T. Mackie of the Army Medical 
School, in an address delivered at the National Confer- 
ence on Planning for War and Post-War Services, stated 
that because millions of our soldiers will be massed 
throughout the tropical and subtropical regions of Africa, 
the Near East, Burma, Malaya, China and the Islands of 
the Southwest Pacific, the potential hazard of the diseases 
to which they will be exposed is enormously increased. 
Under peacetime conditions, Colonel Mackie con- 
tinued, their protection against infection would constitute 
an enormous problem in the fields of public health admin- 
istration and sanitary engineering. In time of war, for 
many, it becomes impossible of accomplishment. 

The combination of combat conditions with the mod- 
ern technique of mobile mechanized warfare inevitably 
reduces the measures of protection against disease to those 
which are applicable to the individual. This in turn, nec- 
essarily entails increased exposure to infection. Colonel 
Mackie pointed out that while vast strides have been made 
in the field of immunization, we have as yet no method 
of immunizing against the dysenteries, malaria, and a host 
of other conditions to which these men inevitably will be 
exposed during the course of their military duties. He 
emphasized the latent infection and the carrier state must 
be anticipated since we cannot prevent exposure, since 
scientific knowledge does not afford the means for im- 
munization, and since therapeutic measures for diseases 
such as malaria and typhus do not invariably, and, in 
some instances, even usually eradicate the infecting 
organism.” 


Another confronts 


new and grave danger which 
America on the battlefront and on the homefront is war 
malaria. Dr. L, T. Coggeshall, professor of epidemiology, 
School of Public Health, University of Michigan, speaking 
at the same meeting, said that all of the conditions which 
enable the disease to wreak havoc among the native popu- 
lation of tropical countries prevail in this war because vast 


numbers of our soldiers will be stationed in malaria- 
infected areas. 

Analyzing the various factors that make malaria the 
outstanding hazardous medical problem of the current and 
post-war period, Doctor Coggeshall said that undoubtedly 
the most important is the location of the troops. A major 
proportion of our troops overseas is in tropical areas in 
close contact with huge native malarial reservoirs. 

Another epidemiological factor confronting us for the 
first time and providing a means of breaking down existing 
disease barriers is the spread and volume of modern air 
transportation. Doctor Coggeshall stated that with the 
exception of the route to the British Isles, practically all 
of our foreign air traffic is now originating in the 
malarious areas of the tropics. The airports in these 
places are usually located in the insanitated areas. No 
matter how remote, they are usually surrounded by native 
villages whose occupants are being utilized as laborers 
and serve as sources of infection. Literally scores of these 
airports are being constructed and the menace to the 
passengers, troops and large personnel necessary to main- 
tain aircraft operations is a serious one. Many infections 
can be acquired and be transported back to malaria-free 
zones before the incubation period has elapsed and thus 
avoid detection. In the opinion of Doctor Coggeshall, 
malaria may be one of the principal determining factors 
in deciding the failure or success of many of our post-war 
plans.—From Health News, New York State Department 
of Health, March 29, 1943. 


LEGISLATIVE ADVISERS IN STATE AFFAIRS 
COLLIN BROOKE, D.O. 
and 


WALTER E. BAILEY, D.O. 
Co-Chairmen 


St. Louis 


Most of the material below consists of brief descrip- 
tions of many bills introduced into the various state 
legislatures, having a more or less direct interest for 
physicians. In the limited space at our disposal, it is 
impossible to give any analysis of most such bills. 

Interested physicians can, in nearly all cases, secure copies 
of the bills from their legislators, from the clerks of the 
respective houses, or from those who introduced them. 

Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies of 
bills, and other information, to the Legislative Advisers in 
State Affairs and to the Central office of the American 
Osteopathic Association. Revised copies should be sent when- 
ever amendments are made, and as soon as a bill becomes a 
law a copy of the final form should be sent. It is better if, 
in every case, a note be written on the bill or act indicating 
the stage it had reached on a given date. In every case where 
the measure has been enacted, the date of approval should be 
given. Many legislative chairmen are keeping in close touch 
with the national officers in this connection. 

Unless otherwise stated, the description of a bill means 
simply that it has been introduced. If we have information as 
to its passing one or both houses, its final enactment or its 
defeat, the fact is mentioned. 

There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the case 
the past few years with the uniform narcotic drug bill. It 
is to be remembered that these are not introduced in identical 
form in all states, and the mere fact that we refer to a 
bill as the uniform narcotic drug bill does not mean that 
it is exactly in the form originally promulgated. This year 
two or three groups are pushing for bills providing for the 
temporary emergency licensing of physicians because of the 
doctor shortage. In mentioning such bills we do not 
attempt to differentiate between the different types. 


Arizona 


H. 214—a premarital examination bill calling for a 
certificate by a licensed physician. 


Arkansas 
On February 1 the Attorney General rendered an opin- 
ion that graduates from the accelerated courses in osteo- 
pathic colleges “will be as eligible under the law for license 
in Arkansas as if their course of instruction had covered 
four full calendar years.” 
S. 363—to establish county boards of health. 


California 

A. 664—to require persons practicing physical therapy 
to obtain a license from the board of medical examiners. 

A. 686—for an amendment to the health and safety code, 
including the requirement that the state director of health be 
a doctor of medicine meeting the requirement for licensure 
in California 

S. 855 and A. 1079—are similarly worded. They con- 
template the expansion of the California Unemployment 
Insurance Act to include compensation to employees for 
unemployment due to physical disability and to reimburse 
them for medical expenses incurred through illness. Both 
types of payments to be made out of funds derived from 
contributions by the employer and employees and from 
funds contributed by the state and Federal governments. 
It is intended to be a part of a national plan, the Federal 
legislation for which has not yet been enacted. 
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S. 879—contemplates an expansion of the unemploy- 
ment insurance act to include compensation to employees 
for unemployment due to physical disability. It is in 
effect similar to S, 855 and A. 1079. 

S. 1077—for a state board of naturopathic examiners. 


Colorado 
H. 199—to require review courses of chiropractors for 
renewal of license. Enacted. 
H. 200—to give the chiropractic board authority to 
increase educational requirements for chiropractic schools. 
Passed the House. 


Connecticut 

H. 1194—to require examination and treatment of 
those suspected of having venereal disease. 

S. 261—requiring premarital examination. Recognizes 
certificates of physicians licensed to practice medicine or 
osteopathv. Enacted. 

Sub. for S. 562—to authorize the appointment of school 
medical advisers, these to be legally qualified practitioners of 
medicine. 


Delaware 


S. 38—to provide for temporary emergency certificates. 
Enacted. 


Georgia 

H. 552—abolishing osteopathic, medical, chiropractic, 
and fourteen other boards and substituting commissions 
for them. Enacted. 

Governors number 346, substitute for H. 136—to re- 
quire a blood test of pregnant women. Enacted with 
the words, “and the word ‘physician’ wherever used in this 
act shall be construed to embrace and include those per- 
sons licensed to practice under the osteopathic laws of 
this state.” 

S. 213—to license all who have practiced naturopathy in 
Georgia for the past three years, and who are licensed in 
South Carolina. Died in the Senate. 


Illinois 

H. 264—for a chiropractic examining board. 

H. 370—to amend the Unemployment Compensation Act, 
to provide that a certificate of sickness signed by a duly 
licensed physician will prevent the employee from being in- 
eligible for benefits. 

H. 390—to provide for licenses to practice physiotherapy. 

H. 395—to authorize the organization of public health 
districts, including a town or two or more adjacent towns. 

S. 244—to establish full-time county and district health 
departments. 


Indiana 
S. 4—for the licensing and regulating of nursing 
homes. Enacted. 
S. 135—requiring health examinations for food han- 
dlers employed in schools. Contains the wording “licensed 
doctors of medicine.” 


Iowa 

S. 82—to authorize income tax deductions for medical 
care expense. Enacted, 

S. 299—to amend the maternity hospital law to define 
all general hospitals as “maternity hospitals.” 

S. 371—to amend S. 82—to amend the income tax law to 
provide for the deduction of expenses, not compensated for 
hy insurance or otherwise, for medical or hospital care. 


Kansas 

H. 120—to suspend the requirement of annual license 
renewal of physicians in military service. Enacted. 

H. 121—to legalize the accelerated medical courses. 
Enacted. 

H. 332—a prenatal health examination bill. Enacted. 

H. 366—to permit the administration and prescrip- 
tion of narcotics and biologicals by osteopathic physicians. 
H. 394—a premarital health examination bill, 
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Maine 

H. 328—for temporary emergency licenses. Enacted. 

H. 1202—to authorize cities and towns to subsidize physi- 
cians. Enacted. 

H. 1352—to require written reports within 48 hours on 
venereal diseases and to authorize the detention and examina- 
tion by the state bureau of health of those suspected of being 
so infected. Passed the Senate. 

S. 303—to suspend until six months after the cessation 
of hostilities the requirement of refresher work for the 
renewal of osteopathic licenses. Enacted. 

S. 304—to legalize the accelerated course in osteo- 
pathic colleges. Enacted. 


Maryland 

A bill has been introduced evidently with the follow- 
ing changes in the description of osteopathy: “It also 
includes surgery and other branches of the healing arts. 
Each license issued hereunder shall authorize the holder 
to practice osteopathy in all its branches which shall in- 
clude the right to practice obstetrics, and operative sur- 
gery with instruments; the right to administer anesthetics, 
narcotics and biologics, and the right to sign birth, health 
and death certificates.” 

H. 499—for a state board of naturopathic examiners. 

H. 524—to require the state department of health 
to supply insulin to indigent diabetics—passed the House. 

H. 663—to eliminate the requirement of proof of 
vaccination for those entering public schools. 

H. 664—relating to advertising by physicians, 

S. 339—to require diphtheria immunization of public 
school children. Passed the Senate. 

S. 360—to prohibit the dispensing of remedies for 
venereal diseases or sulfanilamide drugs except on the 
prescription of a physician licensed to practice medicine. 
Passed the Senate. 


Massachusetts 

H. 723—to require hospitals to accept patients on re- 
quest of any physician licensed to practice medicine in 
the state. 

A. 727—to permit a physician to furnish contraceptives 
to a married woman. 

H. 1382—to require payment of money for aid to de- 
pendent children, direct to the person furnishing service. 

H. 1387—to authorize the department of public health 
to establish and maintain cancer clinics. 

Michigan 

H. 100—to require state laboratories to be available 
to licensed members of the healing profession without 
discrimination. 

H. 176—to revise the Workmen's Compensation law. 

H. 250—to amend the crippled children’s act by lower- 
ing the permitted professional fees for major operations. 

H. 266—to prohibit sale of intoxicants to minors 
except on prescription of a duly licensed physician. 

H. 277—to prohibit the sale of barbituric acid and 
various other drugs except on prescription of a licensed 
physician, dentist or veterinarian. Passed the House. 

H. 343—to prohibit the sale to, or purchase by, a 
minor of alcoholic beverage except on a physician's pre- 
scription. 

H. 359—to amend the premarital examination law by 
requiring applicants to present a certificate of a reputable 
physician showing freedom from venereal. disease, and 
mental soundness. 

H. 373—to repeal and reenact with changes the phar- 
macists licensing law. 

S. 113—to authorize the state board of registration 
in medicine to lower educational requirements at any time 
during the war. Enacted, 

S. 192—to permit the osteopathic board to modify by 
order existing educational requirements during the present 
emergency. Enacted. 
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Minnesota 


H. 273—to suspend for physicians in the armed forces 
requirement of re-registration of licenses. Enacted. 

H. 334—to authorize insurance companies to write 
policies insuring against medical, hospital, surgical, or 
funeral expense. 

H. 362—to require authorization from the commis- 
sioner of charities and corrections for operating a nurses’ 
home, convalescent home or rest home. 

H. 578 & S. 581—to allow subordinate lodges of fra- 
ternal organizations to provide medical services for mem- 
bers and families and to contract with physicians to per- 
form such services. 

H. 935—to include municipal corporations and all state 
subdivisions, departments, boards, and agencies under the 
law requiring corporations to be licensed to operate a 
hospital. 

H. 1361 & S. 1230—to lower the age at which one may 
take a basic science examination, during the war and the 
continuation of the accelerated medical courses. 

S. 764—to prohibit the practice of the Sister Kenny 
technic without authorization. 

S. 1079—to set up a committee to establish stand- 
ards for selecting deaf children and to take steps for 
the medical correction of their condition. 


Missouri 


S. 53—to authorize cities of the third class to tax and 
regulate physicians, chiropractors, osteopaths, hospitals, 
sanatoriums, etc. 

S. 79—a food, drug and cosmetic bill providing, “the 
term ‘physician’ as used in this chapter shall mean any 
person licensed under the provisions of Chapter 59, Article 
1 or Chapter 62 of the revised statutes of Missouri, 1939.” 

S. 98—a basic science bill. 


Montana 

H. 91—to create a division of dental health under 
the supervision of the state board of health. Enacted. 

H. 118—to authorize the medical board to prescribe 
and enforce reciprocal requirements current with changes 
in standards of the practice of medicine and surgery. 
Enacted. 

H. 134—to increase the membership of the state board 
of health to seven and include thereon the president of 
the state board of pharmacy and the president of the 
state board of food distributors. Enacted. 

S. 97—to suspend the requirement for those in military 
service to pay annual license fees. Enacted. 

S. 172—to increase the penalties for violations of the 
medical practice act. 


Nebraska 


Bill 40—a premarital examination bill giving recog- 
nition to osteopathic certificates. Enacted. 

Bill 41—a prenatal examination bill recognizing cer- 
tificates of osteopathic physicians. Enacted. 

Bill 139—to amend the medical practice act, has been 
amended to provide that osteopathic physicians now licensed 
may take the medical board examination, and if successful 
will be licensed to practice medicine and surgery. New 
applicants also may take the medical board examination if 
from a school accredited by it. There is a provision in the 
bill that such accreditation of osteopathic schools will not 
be denied because of their specialization in a particular 
system of healing. Except for these two provisions the bill 
is not intended in any way to alter the privileges of osteo- 
pathic licentiates or activities of the osteopathic examining 
hoard in Nebraska. 

Bill 149—to suspend the annual renewal license require- 
ment for osteopathic physicians, doctors of medicine, and 
chiropractors engaged in active military service. Enacted. 


Nevada 


A. 141—to temporary 


cates. Enacted, 


authorize emergency certifi- 
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New Jersey 

A. 93—to extend by two years’ time the period in 
which a licentiate must produce proof of citizenship. 
Enacted. 

A. 150—to authorize certain counties to abolish the 
office of coroner and create the office of chief medical 
examiner who shall be a licensed practitioner of medicine 
and surgery. 

A. 276—to exempt from the provision of the medical 
practice act chiropodists operating under the direction of a 
physician or surgeon. Passed the House. 

S. 141—to give the state health department authority 
to require examinations of persons suspected of being vic- 
tims or carriers of communicable diseases. 

S. 158—to establish a department for the study of 
cancer, to organize clinics, etc. 


New Mexico 

H. 182—to repeal the basic science law. Failed. 

H. 252—to require the re-registration annually with 
the state board of medical examiners of all practitioners 
of medicine and surgery. Osteopathic physicians now are 
required to register annually with their board and as 
worded this bill probably would have been interpreted 
as requiring them to register also with the other board. 
Defeated. 

S. 141—to make venereal diseases reportable. Enacted. 


New York 

A. 335—to authorize the governor to designate emer- 
gency areas in which the medical facilities and personnei 
are inadequate and to provide for the employment of nec- 
essary personnel in such areas by the state health com- 
missioner. Enacted. 

A. 377—to amend the income tax law by permitting 
deduction of expense of medical care. Enacted. 

A. 1125—to postpone until July 1, 1944, the provisions 
of the medical practice act exempting students, interns, 
and resident physicians from the operation of the medical 
practice act. Enacted. 

A. 1185—to amend the Workmen’s Compensation law 
to allow free choice of hospitals, 

A. 1923—to amend the mental hygiene law to require 
that the head of the department be a graduate of an in- 
corporated medical college and not merely a “reputable 
physician.” Enacted. 

C.C.H.S. 16—to provide for a legislative committee to 
study chiropractic legislation and recommend such legislation. 
Enacted. 


North Carolina 

H. 513—to provide for the injunctive process to re- 
strain the illegal practice of optometry. Enacted. 

S. 211—to amend the law relating to the incorpora- 
tion of hospital service corporations, to allow such cor- 
porations to operate medical service plans, such services 
defined as including medical, obstetric, surgical and any 
other professional services authorized to be furnished by 
a duly licensed physician. Enacted. 

S. 254—to create a hospital authority to build, main- 
tain and operate hospitals. Enacted. 


North Dakota 
S. 63—to prohibit the sale of barbital except on pre- 
scription of a doctor of medicine, doctor of dental surgery, 
or doctor of veterinary medicine. Passed the Senate. 
S. 77—to establish district boards of health, the dis- 
trict health officer to be a physician and surgeon regularly 
licensed to practice medicine and surgery. Enacted. 


Ohio 
H. 54—to exempt the sale of medicines on prescrip- 
tion from the sales tax. 
H. 95—to change the license revocation provisions of 
the medical practice act. 
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Sub. H. 112—to provide for the appointment of an 
osteopathic physician and surgeon on the state medical board 
and for licenses to practice osteopathic medicine and surgery. 
The requirement of two years of preliminary educational 
college credit is retained. Provision is made that present 
licentiates upon meeting certain requirements, may upon 
examination receive a license to practice osteopathic medicine 
and surgery. 

H. 244—to amend the enabling act for establishing 
medical service plans by providing that physicians in the 
armed forces are considered as residing in the counties 
where they previously resided, and that no new license 
to operate under the act shall be issued for the duration. 

H. 345—to establish a board of chiropractic examiners, 
prohibiting the practice by chiropractors of major surgery 
or obstetrics or the use of general anesthetics without passing 
an examination in those subjects by the state medical board. 
S. 17—to exempt drugs sold under prescription trom 
the sales tax law. 

S. 237—to set up a program for.the physical rehabilita- 
tion of veterans of the war. . 


Oklahoma 


S. 90—to amend the income tax by allowing deduc- 
tions for physicians’ fees, hospital bills, nurses’ fees, ambu- 
lance charges, and all other medical expenses. 


Oregon 

H. 193—to amend the law relating to handicapped 
children by allowing eye examinations of such children 
to be made by oculists or optometrists. 

H. 371—to appropriate funds to pay for medical, 
surgical, corrective and other services for crippled chil- 
dren. Enacted. 

S. 284—to provide for the payment of workmen’s com- 
pensation for occupational diseases. Enacted. 


Pennsylvania 


H. Res. 45—to require the department of health to insti- 
tute a program of education as to the necessity of artificial 
immunization and to provide serums and vaccines as needed. 

H. 669—to amend the non-profit medical service corpora- 
tion law to make subscribers having incomes above certain 
limits liable for the payment of the usual fees rather than 
only those which the doctor would draw from the corpora- 
tion. 

H. 673—to enlarge the number of diseases covered by 
the law relating to occupational diseases. 

H. 893—for a board of chiropractic examiners. 

S. 195—to allow additional compensation to coroners 
and deputy coroners for autopsies if they are duly licensed 
physicians or surgeons. 

S. 209—to require the osteopathic board of examiners to 
grade all colleges and hospitals outside the state, graduates 
or interns from which seek licenses. 

S. 460—for a state board of naturopathic examiners. 


Rhode Island 
S. 42—to exempt from the basic science law all appli- 


cants who had begun the study of the healing art on 
April 27, 1940. 


South Carolina 
H. 33—to legalize the accelerated medical courses. 
Enacted. . 
S. 17—similar to H. 33. Enacted. 


South Dakota 
S. 202—prohibits dispensing of intoxicants as a bev- 
erage to persons under 18 except in the presence of guar- 
dian or on prescription of duly licensed practitioner or 
nurse for medicinal purposes. Enacted. 


Tennessee 
H. 640—to repeal the premarital examination law. 
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H. 903—to amend the Workmen's Compensation law 
to provide that the employer shall select three or more 
reputable physicians or surgeons from among whom the 
employee must select the operating surgeon or attending 
physician. Enacted. 

S. 77—to require food handlers to produce health 
certificates from a physician licensed to practice in Ten- 
nessee, including the Wassermann test. Enacted. 

S. 160—requiring the reporting of venereal diseases. 

S. 460—an enabling act for nonprofit hospital service 
plan corporations. 


Texas 
H. 208 & S. 114—to require that the superintendent 
of the state hospital must be a skilled physician authorizetl 
to practice medicine in Texas having not less than five 
years’ experience in treating mental diseases. 


Utah 
S. 100—to require operators of maternity homes to 
obtain licenses from the state board of health. 


S. 202—to enact the uniform narcotics bill. 


Washington 

H. 41—to authorize the creation of emergency health 
and sanitation areas. Passed the House. 

H. 121—to exempt charitable hospitals from taxation 
under certain conditions. 

H. 127—to require a license for the operation of a 
maternity home. Passed the house. 

H. 136—to require all tax exempt hospitals to per- 
mit all physicians and surgeons in good standing with 
the A.M.A. to use their facilities without discrimination. 

H. 245—to establish a cash sickness compensation 
fund and to provide for its administration. 

S. 181—to establish full-time health districts and to 
provide for the establishment of boards and the appoint- 
ment of chief health officers. 


West Virginia 

H. 120—an enabling act for nonprofit hospital and 
medical service corporations; medical service to be pro- 
vided by duly licensed doctors of medicine; corporations 
to be exempt from taxation. Passed the Senate. 

H. 181 & S. 110—to amend and reenact laws relating 
to mentally ill persons to require that the head of the 
mental hygiene division be a reputable physician gradu- 
ated from an accredited medical school; also providing for 
licensing private mental hospitals, 

H. 230—to require every physician who examines or 
treats a venereal patient to instruct him in preventing the 
spread of the disease and report him to the local health 
officer unless he reports for treatment. Enacted. 


CORRECTION 
All of the items listed under the head of West Vir- 
ginia in THE JourNAL for April should have been under 
Wisconsin. 


Wisconsin 
A. 60—to amend the income tax law to permit deduc- 
tion of expenses not compensated for by insurance, for 
the professional services of a doctor of medicine, dentist, 
osteopath, or chiropractor, or for hospitalization or nurses 
services. 
A. 73—similar to A. 60 but less comprehensive, 


Wyoming 
H. 58—to require hospitals to secure licenses from 
the state board of health. 


Canada 
New Brunswick 
There is a provision in the medical practice act that 
nothing therein shall prevent anyone from practicing com- 
monly recognized methods of osteopathy. The New Bruns- 
wick Medical Society sought to have this section repealed 
but up to April 1 had not succeeded. 
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H. Wittarpv Brown, D.O., Garland, Tex. 
and 
Benyamin S. Jotty, D.O., Moberly, Mo. 
Co-Chairmen 


TO THE PROFESSION 
From time to time we have urged the individual mem- 
bers of the profession to become familiar with the aims 
and objectives of the Committee on Veterans’ Affairs. 


Every member of the profession should be interested 
in the activities of this Committee, not only from the stand- 
point of the importance of the objective, but also because 
there are times when one, even though he is not a World 
War I veteran, may be the person who is in the best position 
to render distinct service in the furthering of the Committee’s 
objectives. 


The current situation offers such an opportunity to many 
members of the profession. Recently a communication has 
gone to the officers of divisional societies asking for 
cooperation which is essential. We hope that each member 
will consider it his individual responsibility to learn what 
is going on so that he may do his part if it happens that 
he is the one who is in the best position to render the needed 
cooperation, 

H.W. B. 


THE IMMEDIATE PAST PRESIDENT OF THE 
FEDERATION OF STATE MEDICAL BOARDS SAYS: 


Here in these United States we have a strong American 
Medical Association that has unjustly been accused of many 
heinous offenses. The history of the American Medical As- 
sociation and the history of health laws enacted by the various 
states show that the legislation advised and passed was for 
the benefit of humanity at large and not the doctor. In my 
own state of Minnesota I have reviewed the laws since the 
territorial days, and without exception the laws were for the 
benefit of the public and increased the preparation and the 
work of the doctor, thereby insuring better care for the 
public. It is my firm conviction that the laws of practically 
every other state parallel those of Minnesota. 


In recent years the National Physicians’ Committee 
[See Journat A.O.A., December, 1941, p. 200] was formed 
and supported by contributions from the doctors for the 
purpose of giving publicity and jto scan legislation that the 
public may be benefited. They have done a grand job, yet 
I cannot help but feel that the American Medical Association 
which is the official representative of the profession in the 
United States should be the one to counteract the false 
propaganda that daily appears in the public press. If we 
value our medical heritage, then certainly we should fight 
for it, so that we may hand to posterity what our forefathers 
handed to us. In my opinion the American, Medical Associa- 
tion should have a public relations office in Washington 
manned by a doctor and a lawyer to scrutinize all legislation 
pertaining to public health. As soon as any legislative meas- 
ure is proposed which may have a deleterious effect on the 
public from the medical standpoint, each state should at once 
be notified. Each state should notify the county. Each 
county society contacts its members and the members im- 
mediately get in touch with their senators and representatives 
by letter or by wire, explaining to their representatives why 
a particular law is deleterious to public health. We cannot 
stand aside and say it cannot happen here. We cannot say 
that we have an impregnable Maginot line, but we must rise 
up in our might and let the public know that the panaceas 
offered by politicians are like a boomerang that will return 
and strike them in the head. Many countries have some 
form of socialized medicine, yet today medical care in the 
United States is the best in the world. It is our desire that 
it should be, and that no one will be without medical or 
hospital attention when necessary, but we must insist that 
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SELECTIVE SERVICE: TRANSFER OF APPEAL 

In cases where a registrant is employed (self-employed) 
in a location different from that of his local board and 
regular appeal board, he can now appeal on occupational 
grounds from a 1-A classification of his local board, and 
have that appeal transferred to and passed on by the appeal 
board which serves the location where he is employed. Sec- 
tions 627.71, 627.72, and 628.1-1 have been added to the 
Selective Service Regulations to accomplish that purpose. 
This is a most important change in procedure. Heretofore 
boards of appeal in one jurisdiction or one state were in 
many instances under the necessity of judging the essentiality 
(occupational) of a registrant in another jurisdiction or 
another state. That was impractical and unfair to the com- 
munity where the registrant was employed. The new pro- 
cedure will do much to facilitate the relocation of physicians. 
Second Edition, Selective Service Regulations, as amended. 

TRANSFER OF APPEAL IN OCCUPATIONAL CASES 

27.71 Request for transfer.* When an appeal is taken 
from the classification or reclassification of a registrant and 
when such appeal is upon the ground that the registrant 
should have been deferred by reason of his occupation, the 
appeal shall be transferred to the board of appeal having 
jurisdiction over the area in which the registrant is employed 
provided all of the following conditions are met (but not 
otherwise) : 

(1) The first person to appeal from such classification 
or reclassification files with his appeal a written request for 
such transfer; 

(2) the written request states in what respect an occu- 
pational question is involved; and 

(3) the written request states the name of the registrant’s 
employer and the street address, county, and state where 
the registrant is employed. 

627.72 Procedure when request for transfer is made.* 
(a) When a request for transfer of appeal has been made 
under the provisions of section 627.71, the local board shall 
forward the registrant’s file to its State Director of Selective 
Service. 

(b) When the State Director of Selective Service re- 
ceives the file of a registrant which has been forwarded 
under the previsions of paragraph (a) of this section, he 
shall forward the file either (1) to the board of appeal in 
his state which has jurisdiction over the registrant's place 
of employment when such place of employment is within 
his state, or (2) to the State Director of Selective Service 
for the state in which the registrant is employed for transmit- 
tal to the board of appeal having jurisdiction over such 
place of employment. The transfer board of appeal shall 
act on the appeal in the same manner and make the same 
entries in its records as it makes in the case of an appeal 
from a local board whose records it normally reviews except 
that all entries will be made in red _ ink. 

(c) When the transfer board of appeal has acted upon 
such an appeal, it shall return the file to its State Director 
of Selective Service who will forward the file either (1) 
to the local board of origin when it is located within his 
state, or (2) to the State Director of Selective Service of 
the state in which the local board of origin is located for 
transmittal to such local board of origin. 

628.1-1 Appeal to the President in occupational transfer 
cases.t When, under the provisions of sections 627.71 and 
627.72, a registrant’s case has been transferred to a board 
of appeal having jurisdiction over the area in which the 
registrant is employed, and such board of appeal is in a 
different state from the local board of origin, either the 
State Director of Selective Service of the state in which 


*Added 3-13-43, Amendment No. 137. 
t+Added 3-13-43, Amendment No. 138. 
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the local board of origin is located or the State Director 
of Selective Service of the state in which the transfer board 
of appeal is located may appeal to the President from the 
determination of the transfer board of appeal if he deems 
it to be in the national interest or necessary to avoid an 
injustice. 

BILLS BEFORE CONGRESS 

H.R. 661. Mrs. Rogers, of Lowell, Mass., To authorize 
an appropriation of $2,300,000 for 1940 and the necessary 
sums annually thereafter for the purpose of aiding the States 
and local subdivisions to extend and improve their measures 
for the treatment of cancer, the money to be apportioned 
and allotted to the states for expenditure under state plans 
approved by the Surgeon General of the Public Health 
Service. 

H.R. 1742. Mr. Wadsworth, of Geneseo, N.Y. A bill 
for a National War Service act. Provides for registration 
of all men, including those registered under the Selective 
Training and Service act, and women between the ages of 
18 and 50 to be liable for personal service in the war effort 
in a noncombatant capacity in order to insure an adequate 
supply of workers in war industries, agriculture, and other 
occupations essential to the prosecution of the war. Exemp- 
tions from service would be (1) persons in the armed 
forces, including reserve and auxiliary components, (2) state 
and Federal public officers, (3) ministers and students of 
religion, (4) women with children under 18 years of age, 
and (5) women while pregnant. ‘Whenever additional work- 
ers are needed in a war industry, etc., the President would 
specify the required number and purposes and call for 
volunteers. If sufficient numbers do not volunteer, the 
Selective Service boards would select the required qualified 
workers, and the President through the War Manpower 
Commission would assign them to the noncombatant service 
indicated. This is the companion bill to S. 666, by Senator 
Austin, of Burlington, Vt. Hearings on both bills are 
being held before the respective Military Affairs Committees. 


H.R. 1829. Mr. Lesinski, of Dearborn, Michigan. To 
direct the Veterans’ Administrator to furnish free dental 
care to veterans of the present Global war who are not 
dishonorably discharged and not otherwise provided such 
benefits. 

H.R. 1857. Mr. Sparkman, of Huntsville, Alabama. 
Authorizes the appointment of licensed female physicians 
and surgeons in the Medical Corps of the Army or Navy, 
whose qualifications, duties, and assignments shall be in 
accordance with regulations to be prescribed by the Sec- 
retary and who shall be appointed and at his discretion 
removed by the Surgeon General of the Army or Navy, 
subject to the approval of the Secretary of War or the 
Secretary of the Navy. Approved by the President April 
16, 1943, Public Law 38 of the Seventy-cighth Congress. 


H.R. 1990. Mr. Hoch, of Reading, Pa. To establish 
a chiropody (podiatry) corps in the Medical Corps of the 
Army. 

H.R. 1998. Mr. Fish, of Garrison, N.Y. To provide 
for the issuance of appropriate insignia to rejected or de- 
ferred registrants for military service. 

H.R. 2041. Mr. Keefe, of Oshkosh, Wisconsin. To 
authorize appropriations to the Children’s Bureau for pay- 
ments to states for medical, nursing, and hospital maternity 
and infant care for wives and infants of enlisted men in 
the armed forces of the United States of the fourth, fifth, 
sixth, and seventh grades. This bill would authorize the 
appropriation for each fiscal year during the period of the 
present war and for six months thereafter. The money 
would be expended under state plans approved by the Chief 
of the Children’s Bureau. 


Using funds from other sources, the Children’s Bureau 
inaugurated this service to the families of servicemen, in 
instances where such services were not otherwise available, 
beginning last spring, 1942. On May 1, 1942, the Children’s 
Bureau announced the availability of the funds to the state 
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health officers and instructed them to submit plans for par- 
ticipation. The instructions indicated that physicians other 
than those having the degree doctor of medicine should not 
be used in implementing the services. That instruction still 
stands, nothwithstanding admonishments by committees of 
Congress that the Children’s Bureau discontinue such dis- 
criminatory policies. Such wanton disregard of Congressional 
intention will undoubtedly be taken into consideration by the 
Congress as and when this bill is enacted. 


H.R. 2276. Mr. Pace (by request), of Americus, Georgia. 
To provide for the development of better diets and an im- 
proved nutritional status for the people of the United States. 


H. J. Res. 103. Mr. Carson, of Canton, Ohio. To 
establish a division for the Physically Handicapped in the 
United States Employment Service. 


S. 400. Mr. Thomas, of Utah. For the organization and 
functions of the Public Health Service. This is the com- 
panion bill to H.R. 649 which was described on page 285 
of the February JouRNAL. The object of the bill is to stream- 
line the Public Health Service organization and confer on 
commissioned officers, regular and reserve, the same pay, 
allowances, and all other rights, benefits, and privileges now 
or hereafter authorized or provided for officers of corre- 
sponding grade in the Medical Corps of the Army, regular 
and reserve. As passed by the Senate on April 2, 1943, the 
bill contains the following provision: “For the duration 
of the present war and for six months thereafter graduates 
of reputable osteopathic colleges shall be eligible for appoint- 
ment as reserve officers in the Public Health Service.” 


S. 434. Mr. Langer, of North Dakota. To prohibit 
experiments upon living dogs in the District of Columbia. 


S. 666. Mr. Austin, of Vermont. See companion bill, 
H.R. 1742. 
S. 875. Mr. Hayden, of Arizona. To provide for the 


preparation of high-school students for wartime service. This 
is the High-School Victory Corps bill. Provides appropria- 
tions to be furnished to states by the U. S. Commissioner 
of Education for assistance to the states in adjusting the 
organization and curriculum of the high schools to a program 
of preparation for wartime service, such assistance to in- 
clude, among other things, medical examination of students, 
and the improvement of teachers in service in fields of 
physical education, preflight aeronautics, mathematics, physics 
and chemistry through local district teacher-training insti- 
tutes, etc. 


S. 983. Mr. Bailey, of North Carolina. To provide 
for the training of nurses for the armed forces, govern- 
mental and civilian hospitals, health agencies, and war in- 
dustries, through grants to institutions providing such train- 
ing. Authorizes appropriations for the purpose to be used 
for making payments to schools of nursing and other insti- 
tutions which have submitted, and had approved by the 
Surgeon General of the Public Health Service, plans for 
nurses training. The companion bill to this in the House 
is H.R. 2326, by Mrs. Bolton, of Lyndhurst, Ohio. 


PAST PRESIDENT OF STATE MEDICAL BOARDS SAYS: 
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changes be in the hands of medical men who are interested 
in medical advancement and in humanity and not in the 
hands of a bureaucracy which is interested in politicians and 
a political future. Under any system other than this the 
public is the one who must suffer. The public should at all 
times have freedom of choice of their physicians. /t seems 
to me the only proper agency to represent the medical pro- 
fession before the press and before law making bodies is the 
American Medical Association (Italics ours).—Julian F. 
DuBois, M.D., Federation Bulletin, March, 1943. 


CASE HISTORY—CURRENT OSTEOPATHIC LITERA TURE 


Case History 


INFANTILE PARALYSIS 
R. B. HERRICK, D.O, 
Meadville, Pa. 


Male, aged 18, American, was seen at his home on 
July 27, 1942. He was in bed and complained of being un- 
able to move his legs. Neither could he grasp objects with 
any force. His speech was almost incoherent and he had 
difficulty in swallowing. There was an increased amount 
of mucus in his throat. He could not raise his head from 
the pillow and there was pain in the neck, back and legs. 
He complained also of some pain in the epigastric region 
when taking a deep breath. There was slight swelling of 
the lower lip. 


Immediate History—The patient's symptoms began a 
few days ago when he noticed that he could not climb a 
stepladder very well. On the second day his legs were 
weaker and he could not go to work. On the third day 
he went to bed because he could not walk and his head felt 
heavy and swollen. 


Two days before the onset he had worked on a garage 
roof all day in a crouching position in the hot sun and an 
hour later went swimming. 


Past History—He has had the usual childhood diseases 
—scarlet fever, pertussis, mumps, chicken pox, measles. 
There have been no serious accidents or operations. There 
was nothing significant in the family history—mother, father, 
sister and brother all alive and well. 


Physical Examination.—The patient was thin for his 
height (5 feet 10 inches) and age. The temperature, pulse 
rate and respirations were normal. There was paralysis of 
the muscles of both legs. The patellar reflex was absent 
in both legs. The pharynx was injected and the tonsils large 
and injected. The eye reflexes were normal. The lungs 
and the cardiovascular system were normal. 


Laboratory Examination—Hemoglobin 70 per cent. 
Coagulation time, 2% minutes Red blood cells 4,520,000; 
white blood cells 8,230. There was nothing significant in 
the differential count. The urine contained a few blood cells, 
but was otherwise normal. 

Diagnosis —Infantile paralysis. 

Ouarantine.—There being a shortage of nurses at the time, 
the mother elected to act as nurse. She was placed in 
the same room with the patient and stayed there for the 
duration of the quarantine. period. Separate cooking utensils 
were used for the remainder of the family. Excreta were 
collected and handled according to quarantine regulations. 
No other members of the family contracted the disease. 


The family water supply was tested by Dr. William M. 
Jackson of the Bashline-Rossman Hospital, Grove City, Pa. 
It was negative for poliomyelitis virus. 


Treatment—Soft tissue relaxation was given to the 
muscles along the spine followed by correction of the joint 
lesions present in the cervical thoracic and lower lumbar re- 
gions. After this first treatment the patient was placed on 
a hard bed. Boards 10 inches wide and % inch thick were 
placed between the springs and the mattress. A 10 inch 
board covered with a blanket was placed at the foot of the 
bed at right angles to the mattress. 


The mother was instructed to apply heat in the follow- 
ing manner: Turkish towels dipped in warm water were 
wrung out and placed on an ironing board and folded over 
and over to make pads 6 to 8 inches wide. An electric 
iron was used to heat the towels, which were then applied 
to patient’s spine from the atlas to the sacrum while he 
lay in the prone position. Towels were also placed around 
the neck and around both thighs and legs. An infra-red 
lamp was utilized to maintain the heat. It was placed 
about 24 inches from the patient’s back. The lamp was 
moved slowly back and forth along the spine to keep the 
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towels warm The whole procedure took approximately 
one-half hour and it was repeated five to six times daily. 


I instructed the father to build me a table to my measure- 
ments upon which I could treat the patient daily and guide 
him in certain exercises. I insisted upon daily treatment. 


In a few days all pain had left. The legs were carried 
through their normal range of motion and the joints of 
the spine were mobilized each day. Within a week he 
began to move his legs and was instructed how to exercise 
them. The pateliar reflexes returned gradually. Two weeks 
from the beginning of treatment he was able to move his 
legs up off the table. After four weeks he was able to get 
out of bed and walk to the treatment table unassisted. Treat- 
ment was continued daily until he was able to go up and 
down stairs and outdoors. He returned to school the second 
week in September. 

Follow-Up Study.—This patient was examined on April 
7, 1943. The following were the findings: There was a 
slight flaccid condition of the rhomboid major and minor and 
trapezius muscles on the right side. The right patellar 
reflex was slightly less active than the left. The muscles 
of both legs were equal in size. There were no contrac- 
tures of muscles or shortened tendons. Flexion and extension 
of both feet were normal and equal. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D. O. 


JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY AND OTOLARYNGOLOGY 


BETHLEHEM, PA. 


14: No. 3 (July, Aug., Sept.), 1942 
No. 4 (Oct., Nov., Dec.), 1942 

Editorials: A. C. Walmsley, D.O., Bethlehem, Pa.—p. 3. 

1943 O. U. O. L., and I. S. O. Conventions Cancelled.—p. 6. 

President's Message. Lloyd A, Seyfried, D.O., F.1.S.0., Detroit. 
—p. 9% 
Retinoscopy and Cylcoplegics. A. Abeyta, D.O., Philadelphia, 
—p. 13. 
*Some Problems in Allergy. C. 


Vertigo of Aural Origin. Theo. 
Iowa.—p. 26. 
Secondary 
Ohio.—p. 31, 


Chemotherapy in Otitis Media and Mastoiditis. L. 
more, Kansas City, Mo.—p. 36. 


Practical Aid in Orthoptic Routine, Ralph D. Vorhees, D.O., 
F.1.S.0., Cleveland.—p. 43. 


Laryngofissure. T. J. Ruddy, 
—p. 48. 


Nonsurgical Treatment of Sinusitis. L. M. Bush, D.O., New 
York.—p. 52, 


*Some Problems in Allergy.—Reid says it is estimated 
that 7 per cent of the people of the United States have 
hay fever, asthma, and allied conditions such as hives, urti- 
caria, edema, eczema, migraine, mucous colitis, bronchitis 
and epilepsy. 


C. Reid, D.O., Denver.—p. 17. 
M. Tueckes, D.O., Davenport, 


Glaucoma. C. M. Mayberry, D.O.,° East Liverpool, 


James Lari- 


D.O., F.1.S.0., Los Angeles. 


Accordng to the writer, there are three factors in the 
production of allergic manifestations: 

(1) “A hypersensitiveness of the tissues of the person 
to external irritants in his environment.” 

(2) “Sufficient allergens in his atmosphere and environ- 
ment, that when his sensitive system is contacted by them, 
and they are taken into his blood stream or in some way 
contact his nerves and organs, the threshold of his resist- 
ance is overcome, symptoms appear in varied forms accord- 
ing to the nerves, organs, and tissues that are affected, and 
the degree of reactions which take place.” 

(3) “Abnormal condition of the external protectors of 
the body, such as the skin and mucous membranes, so that 
the allergens in the individual’s environment will penetrate 
to the capillaries, lymphatics, and nerve endings in the skin 
and mucous membranes, and bring the allergens in definite 
contact with these fine structures.” 

The external irritants which may cause allergic symp- 
toms are classified as follows: Inhalants, ingestants, con- 
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tactants, infectants with their diseased products, injectants, 
bites of insects and varmints, physical allergens. Ordinarily 
these different things are given as the cause of hay fever, 
asthma, and allied troubles, but Reid feels that they are 
only the agents which produce the symptoms. It is his belief 
that “the vicissitudes of life, the impingements of nature 
on the body, the physical buffetings, the strains, injuries, 
blows, the excesses which the body has to endure all com- 
bined cause physical conditions that definitely interfere with 
biological processes. The autonomic nervous system which 
has control of the activity of the endocrine glands dominates 
metabolism and all chemical changes in the body. On careful, 
detailed, physical examination of many people even though 
apparently well, often one can find tender spots, congested 
areas, tension of muscles, irritable nerves, sore appendices 
or gall-bladders, and yet the persons have no realization of 
their existence. . . . There may be one or more of the 
vertebrae that are immobilized at the extreme of the normal 
range of motion. . . . This may happen at any point from 
the occiput to the coccyx including the sacroiliac joints and 
the joints of the ribs. No matter where the lesion is, in 
time it will produce trouble locally around the lesion. . . . 
Reflexly from this lesion will be disturbances, some reactions 
coming over the cerebrospinal nerves. Perhaps more dis- 
turbing and yet unconscious reactions go over the autonomic 
nervous system, interfering with metabolism, hormone equili- 
brium, enzymes, mineral salt chemical changes, osmotic pres- 
sure, digestion and elimination. This gives us a logical back- 
ground for the hypersensitive condition known as allergy.” 


The treatment for sufferers from allergic manifestations 
must necessarily be of a temporary and permanent nature— 
temporary to give relief at the time; permanent to find 
fundamental causes and remove them. Among the temporary 
measures Reid lists osteopathic finger surgery of the nose 
and nasopharynx, and manipulative treatment of the spine 
and ribs to bring about a better circulation. Diathermy and 
certain chemical agents also give temporary relief. 


Among the permanent measures Reid lists (a) control 
of allergens, (b) manipulative therapy, and (c) treatment of 
the membranes. Under (a) the patient must avoid contact 
with the things which are known definitely to cause aller- 
gic manifestations. Under (b) a very detailed physical 
examination must be made to find the osteopathic lesions; 
then they must be corrected. Under (c) the patient must 
avoid those foods that upset his gastrointestinal tract; he must 
avoid massive doses of inhalants that may disturb the rhinal 
mucous membranes; any abnormal condition of the nose in 
the way of obstructions or deformities may require some 
operative work. In addition certain styptics and antiseptics 
may be used to normalize the mucous membranes of the 
nose so that they will filter off any reasonable amount of 
pollen or other inhalants. 


Reid says that hay fever and asthma are chronic diseases 
and patients who have them should be under the supervision 
of a physician year after year as are those persons who 
have diabetes, Bright’s disease and tuberculosis. 
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*Changes in Electrocardiograms of Lesioned Rabbits and Patients. 
Lorenzo D. Whiting, D.O., San Marino, Calif—p. 117. 

The Role of the Sacrum in the Body Economy. 
Deveny, B.S., D.O., Austin, Texas.—p. 127. 

More Replies to “A Plea for a Rational Osteopathic Concept.” 
ego Literature and Research. Wallace M. Pearson, A.B., 
B.Sc., D.O., Kirksville—p. 131; Some Pros and Cons. Perrin T. 
W ilson, D.O., Cambridge, Mass.—p. 135; Another Viewpoint. R. N. 
MacBain, D.O., hicago.—p. 137; Some Osteopathic Assets Often 
Overlooked. J. j. Dunning, D.O., Los Angeles.—p. 139; Surrejoinder. 
Vernon V. Casey, D.O., San Francisco.—p. 140. 

An Evaluation of Psychoanalysis.—p. 142. 

Hazards of Sulfa Drugs in Nose, Throat and Ear Infections.— 
p. 148, 

New Selective Service Rulings Affect Profession.—p. 149. 


Albert L. 


“This article was published in Tue JouRNaAL oF THE AMERICAN 
OSTEOPATHIC ASSOCIATION for January, 1943. 
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Book Notices 


ay NOPSIS OF TRAUMATIC I INJURIES OF THE FACE AND 
te By Douglas B. Parker, M. D.D.S., Associate Professor, 
rtment of Oral Surgery, School “of Dental and Oral Surgery, 
Co! umbia University. Cloth. Pp. 334, with 229 illustrations. Price 
$4.50. The C. V. Mosby Company, Pine Boulevard, St. Louis, 1942. 


Out of a wealth of experience, Parker has written a 
manual replete in the treatment of facial injuries. While 
he has condensed his remarks to a small volume, it has been 
at a sacrifice of theory rather than of operative technique. 
It is an exhaustive test of the best practices in oral and 
plastic surgery, including detailed procedure of first aid, 
bandaging and feeding, as well as the highly specialized 
splinting and grafting methods for fractures, plastic surgery 
and surgical prosthesis. The discussion of suture material 
and methods, and wound toilet is equally as useful for the 
general surgeon as it is in this specialized field. The chap- 
ter on applied anatomy is an excellent epitome of that sub- 
ject in its limited field. This work enumerates the steps 
from the initial treatment to the final plastic operation. It 
is well and profusely illustrated and will be a valuable addi- 
tion to the library of general practitioners, specialists and 
dentists alike. 

L. V. Strone, Jr., D.O. 
(Book Notices continued on ad page 33) 


State Boards 


Alabama 
Examinations June 15-17. Applications must be on file not later 
than June 14, Address B. F. Austin, M.D., secretary, State Board 
of Medical Examiners, Department of Health, Montgomery. 


Arizona 
Basic science examinations June 15, University of Arizona, Tuc- 
son. Applications must be received two weeks prior to examinations, 
Address the secretary, Dr. Robert L. Nugent, University of Arizona, 
Tucson. 
Colorado 
G. W. Bumpus, Denver, recently was re-appointed to the Colorado 
State Board of Health. This will be his fourth 6-year term. 


Connecticut 
Basic science examinations June 12, Room 23, Lampson Hall, 
Yale University, New Haven. Applications must be on file not later 
than two weeks prior to examination. Address Ernest W. Christ, 
Box 1945, Yale Station, New Haven, 


Florida 
Examinations in basic science will be held June 9 at the John 
B. Stetson University, DeLand. May 24 is the deadline for mailing 
applications. Address Dr, John F. Conn, secretary, State Board of 
Examiners, DeLand. 
Idaho 
Examinations June 10. Applications should be on file not later 
than May 10. Address Lela D. Painter, Director, Bureau of Occu- 
pational License, Department of Law Enforcement, Boise. 
Illinois 
Examinations June 22-24. Address Dr, Oliver C. Foreman, os- 
teopathic examiner, 58 E, Washington St., Chicago. 
Kansas 
Examinations July 12-14. Applications must be on file ten days 
prior to examination. Address Robert A. Steen, D.O., secretary, 307 
Citizen National Bank Bldg., Emporia. 
A newspaper clipping announces the election of Thomas B, Pow- 
ell, D.O., Larned, as president of the Osteopathic Board. 


Maine 
Examinations June 8, 9. Applications must be on file June 1. 
Address Albert E. Chittenden, D.O., secretary, 50 Goff St., Auburn. 
Maryland 
The following are the members of the State Board: LeGrand 
Bennett, Baltimore; Webster Heatwole, Salisbury; Walter Wauga- 
man, Cumberland; Louis A. Winokur, Baltimore; Evelyn C. Luke, 
Hagerstown. The officers are: Drs. Luke, president; Heatwole, vice 
president and Bennett, secretary-treasurer. 


Minnesota 
Basic science examination June 1. Application must be filed with 
the secretary, J. C. McKinley, M.D., University of Minnesota, Minne- 
apolis. 
New Jersey 
Examinations June 15, 16. Applications must be on file not 
later than May 27. Address E. S. Hallinger, M.D., secretary, 28 
West State St., Trenton. 
New Mexico 
Basic science examination June 8. Address secretary, Pia Marie 
Joerger, Office of Secretary of State, Santa Fe. 
New York 
Examinations June 21-24. Albany, Buffalo, New York City and 
Syracuse. For admission to examination address Charles B. Heisler, 
Director, Division of Professional Education, State Education Bldg., 
Albany. 


Oklahoma 
Basic science examinations June 2, 3, Oklahoma City. 
H. C, Montague, Room 401-3, Manhattan Bldg., Muskogee. 


Address 


Oregon 
Basic science examination June 10, Room 329, Agriculture Hall, 
Oregon State College, Corvallis. Applications must be on file not 
later than June 23, Address Charles D. Byrne, secretary, State Board 
of Higher Education, Eugene. 


Rhode Island 
Basic science examinations May 19. Applications must be on 
file not later than May 5. Address Thomas B. Casey, Chief, Division 
of Examiners, Rhode Island Department of Health, State Office Bldg., 
Providence. 
South Carolina 
Examinations June 15, 16 at Columbia. 
file 15 days prior to date of examination. 
Huggins, secretary. 


Applications must be on 
Address M. Ver Melle 
Carolina Life Bldg., Columbia. 


South Dakota 
Basic science examinations June 5, 6. Applications must be on 
file June 1. Address G, M, Evans, Ph.D., secretary, Board of Exam- 
iners, Yankton. 


Wisconsin 
Basic science examinations June 5, at the Plankinton House, 609 
N. Plankinton Ave., Milwaukee. Address Robert M. Bauer, secre- 
tary, Wisconsin Basic Science Board, 152 W. Wisconsin Ave., 
Milwaukee. 


Medical examinations June 29, 30, July 1. Applications must be 
on file not later than June 15. Address Harold W. Shutter, M.D., 
secretary, State Board of Medical Examiners, 425 E. Wisconsin Ave., 
Milwaukee. 


Wyoming 
Examinations June 7, 8, Capitol Bldg., Cheyenne. Applications 
must be in the secretary's office two weeks prior to examination. 


Address M. C. Keith, M.D., secretary, State Board of Medical Ex- 
aminers, Cheyenne, 
Saskatchewan 
Examinations June 22. Applications should be on file not later 
than May 15. Address A. R. Weir, Registrar, University of Sas- 
katchewan, Saskatoon. 


Meetings 


Announcements 
American Osteopathic Association, War Service 
Conference and Clinical Assembly, Detroit, Mich., 
July 16 to 20 inclusive. Program Chairman, Ralph 
F. Lindberg, Chicago. 


American College of Osteopathic Surgeons, Philadelphia, October 24- 


28, 1943. Program chairman, C. Denton Heasley, Tulsa, Okla. 
Arizona, May. Program chairman, Charles C. Bradbury, Phoenix. 
Florida, Angebilt Hotel, Orlando, May 24-26. Program chairman, 

A. Robinson, Daytona Beach. 
Georgia, Atlanta, May 17, 18. Program chairman, Kenneth Wiley, 

Atlanta. 

Illinois, refresher course, Galesburg, May 3-5. Program chairman, 

Harold Fitch, Bushnell. 

Indiana, Indianapolis, September 19-21. Program chairman, FE, B. 


Cary, Brazil. 

Iowa, Des Moines, 
Jefferson. 

Louisiana, Lake Charles, 
Luther Stewart, Alexandria, 

Maine, Poland Spring, June 11, 12. 
Noel, Dover-Foxcroft, 

Massachusetts, January 15, 16, 1944. 

Michigan, Detroit, last week in October, 

Minnesota, St. Paul, May 14, 15. Program chairman, Karl Burch, 
St. Peter. 

Nebraska, Cornhusker Hotel, Lincoln, September. 
C. Eugene Brown, Nebraska City. 

New England Osteopathic Association, Hotel Biltmore, Providence, 
R. I., May 15, 16. Program chairman, H, K, Sherburne, Jr., 
Rutland, Vt. 

New Mexico, Albuquerque, September 3, 4. 
M. Hagy, Albuquerque. 

North Dakota, Bismarck, May 30, 31. 
Ilydeman, Bismarck, 

Ohio, Deshler, Wallick Hotel, Columbus, May 9-11. 


May 17, 18. Program chairman, J. K. Johnson, 


October 29-31. Program chairman, W. 


Program chairman, G. Fred 


Program chairman, 


Program chairman, Jon 
Program chairman, M,. J. 


Program chair- 


man, William Carnegie, Cleveland. 

Ontario Academy of Osteopathy, Royal York Hotel, Toronto, May 
28, 29. Program chairman, L. E. Jaquity, Toronto. 

South Carolina, Columbia, May 12. Program chairman, Nancy A. 
Hoselton, Columbia. 

South Dakota, Watertown, May 9-11. Program chairman, C. C. 


Pascale, Centerville. 
Utah, Salt Lake City, June. 

Salt Lake City. 
Washington, Olympia. 


Program chairman, E. R. Hartwell, 


West Virginia, Parkersburg, May 24, 25. Program chairman, R. H. 
DeWitt, Parkersburg. 
Wisconsin, Milwaukee, May 6, 7. Program chairman, C. H. Hag- 


mann, Sturgeon Bay. 
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OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARKANSAS 
State Society 

At the fortieth annual convention, April 28, 29, Little Rock, the 
following program was scheduled: Earl Laughlin, Jr., Kirksville, ““Man- 
agement of Prostatic Hypertrophy,” “Management of Urinary Tract 
Stones,” “Gastric Ulcer,” “Intestinal Obstruction,” “Diagnosis of 
Acute Conditions of the Abdomen in Infancy;’’ Margaret H. Jones, 
Kansas City, Mo., “Tonsillitis in the Young Child,” “General Care 
of the Child,” “Endometriosis;” L. J. Bell, Helena, “Amplification 
of Heart and Chest Sounds Demonstrated;” R. M. Packard, Jones- 
boro, “Cirrhosis of the Liver;” and H, V. Glenn, Stuttgart, “Injec- 
tion Treatment for Difficult Lesions” with clinical cases. 

CALIFORNIA 
State Association 

At the meeting of the House of Delegates in March, William 
T. Barrows, was elected president-elect; Karl Brigandi, Hollywood, 
and Madge Spencer, Tulare, trustees, for a two year term. Forest 
J. Grunigen, Los Angeles, becomes president by virtue of his being 
elected president-elect last year. These officers will be installed June 1. 
Alameda County 
was held February 25. 

Citrus Belt 

On March 11, at Riverside, a motion picture on “Human 
tility’ was shown. William B. Greenburg, Pomona, and Robert A 
Galbraith, Riverside, gave reports of the recent meeting of the 
California House of Delegates. 

Glendale 

Harry R. Salisbury, Glendale, and Edward T. Abbott, Los An- 
geles, reported on the annual meeting of the California House of 
Delegates at Glendale. Leland C. Morris, Glendale, spoke on *Proc- 
tology.” 


A business meeting 


Fer- 


Kern County 
March 9, at Bakersfield, the following officers were elected: F. 
C. H. Fowler, Oildale, president; Arvell Angell, McFarland, vice 
president; Violet Martin, Bakersfield, secretary-treasurer. 


Orange County 
March 11, at Santa Ana, Basil Harris, Los Angeles, spoke on 
“Anxiety and the Heart."” W. W. Slater, Costa Mesa, reported on 
the California House of Delegates meeting. 


Pasadena County 

At the March meeting, W. W. W. Pritchard, Lake Hughes, read 
a paper on “Advances in the Treatment of Infantile Paralysis.’ 
Thomas J. Meyers, Pasadena, presented a paper on “Psychotherapy for 
Everyday Use.” 

Bruce F. Sims, Arcadia, is scheduled to speak on “Obstetric 
Problems,” at the April meeting. Dr. Sims also will discuss the 
motion picture, “Post Partum Hemorrhage,” which is to be shown. 


San Diego County 
At the March 15 meeting, S. J. von Sternberg, Oceanside, read 
a paper on “The Relationship Between the Physician and the 
Druggist.” 


Sonoma County 
A business meeting was held March 18 at Petaluma, 


Southside 
At the March meeting, Los Angeles, Harriet Connor, Los Angeles, 
spoke on “Endocrine Aspects of Gynecology.”” Wayne Dooley, Los 
Angeles, was scheduled to speak at the meeting April 1, at Los 
Angeles. A motion picture on “The Intravenous Use of Basergen 
as an Aid to Placental Expulsion” was to be shown. 


Surgical Society of Los Angeles 
At the meeting April 5, at Wilshire, Norman F. Sprague, Los 
Angeles, spoke on “The Pyloric End of the Stomach; Surgical Con- 
siderations.” 
Ventura County 
March 11, at Oxnard, Clair E, Gore, North Hollywood, talked 
on “Gall-Bladder Diseases.”” A round table discussion was held on 
“Posture Relating to Visceral Organs.” 
At the meeting April 8, at Fillmore, Wade Morris, Los Angeles, 
was scheduled to speak on “Hypertension.” 
West Los Angeles 
March 9, at West Los Angeles, a colored motion 
“The Treatment of Varicose Veins” was shown and 
John L. Hall, Kansas City, Mo. 
Cecil D. Underwood, Los Angeles, was scheduled to discuss the 
motion picture “Syphilis” after its showing. 


COLORADO 
Northern 

At the meeting January 15, the following officers were elected: 
Robert W. Hays, Fort Collins, president, re-elected; Frank M. Cline, 
Brighton, vice president; Cecil C. Thorpe, Longmont, secretary- 
treasurer; E. J. Lee, and Ruth W. Kenna, both of Greeley, were 
elected as trustees. M. P. Ogden, Longmont, was appointed program 
chairman, 


picture on 
discussed by 


CONNECTICUT 


State Society 

At the meeting February 13, 14, at Manchester, the speakers 
were as follows: Myron B. Barstow, Boston, “Osteopathic Principles 
and Technic” and “Hypertension;” Arthur M. Flack, Jr., Philadel- 
phia, “Modern Management of Obstetrical Cases,” “The Status of 
Endocrines in Gynecological Practice; George S. Rothmeyer, Phila- 
delphia, “‘Hay Fever and Sinusitis,” “Feet and Foot Technic;’’ and 
George W. Riley, New York City, “Interesting Osteopathic Cases 
and Their Management.” 
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GEORGIA 

D. L. Anderson, Atlanta, has been appointed legislative chairman, 
to replace Hoyt B. Trimble, Atlanta, who resigned. 

ILLINOIS 

The following program is scheduled for the refresher course at 
Galesburg, May 3-5: George J. Conley, Kansas City, Mo., “Acute 
Emergencies in the Osteopathic Field,” “A Rational Conception of 
the Defensive Mechanism and Methods of Activating It;” J. Stedman 
Denslow, Kirksville, Mo., “Clinical and Laboratory Aspects of Os- 
teopathic Research,” “Practical Application of Osteopathic Diagnosis 
ind Treatment ;” Atty. J. J. Skutt, Omaha, “The Relationship of 
Patient, Physician, and Insurance Company;” R. C. McCaughan, 
Executive Secretary, A.O.A. Chicago, “The Profession, Today and 
lomorrow ;”’ Richard E. Duffell, Chicago, “Osteopathy and the Kenny 
freatment of Infantile Paralysis;’’ Seaver Tarulis, Chicago, ‘Tech- 
nical Phases of Osteopathic Research; Harold Kerr, Chicago, “Prac- 
tical Application of Osteopathic Education to Our Professional 
Progress; A. Crites, Kansas City, Mo., “Emergency Treatment 
of Head Injuries,” “Eye, Ear, Nose and Throat Problems of the 
General Practitioner;” Hal K. Carter, Streator. “Educational Motion 
Pictures;” J. H. Grant, Chicago, “The Indications for X-Ray Exam- 
ination; Martin C. Beilke, Chicago, “Structural Inadequacies of 
the Pelvis and Lumbar Spine.” 

First District 

The former Chicago Osteopathic Association is 
known as the First (Illinois) District. 

At the meeting April 1, in Chicago, Eugene H. Wells, Chicago, 
showed and discussed a colored motion picture on “Arthritis.” S. H. 
Ilerzfeld, M.S., Chicago, talked on “Recent Advances in Vitamins 
and Bio-Chemistry.” 

The following officers were elected: President, 


now officially 


Earl J. Drinkall, 


Chicago; vice president, Floriene A. Mauer, Evanston; secretary, 
Everett C. Borton, Chicago; treasurer, Jacobine Kruze, Chicago; 
trustee, M. A. Tengblad, Chicago. State trustees from the First 


District: Ralph F. Lindberg, R. R. Reder and W. F. Strachan, all 
of Chicago, and R, N. Evans, LaGrange. 
Second District 

At the meeting, February 11, Dr. G. W. Nesbitt, Sycamore, spoke 
on “Spinal Therapy.” 

Fifth District 

March 21, at Decatur, Edwin T. Grove, 
“Vocational Guidance Work; Harold E. 
“Ophthalmoscopic Examination of 
Kerr also demonstrated cervical 
technic. 

The following officers were elected: Philip 
president; Glenn W. Wissmiller, Rantoul, vice 
Roberts, Kansas, secretary-treasurer, re-elected. 

Seventh District 

March 11, at Ottawa, John F. Peck, Kankakee, discussed “The 
Treatment of Pneumonia.” 

Eighth District 

March 28, at Mt. Vernon, a round table discussion was held on 
“Osteopathic Care of Sinusitis” and “Streptococcic Infection of the 
Throat.” The following officers were elected: Kenneth E. Little, 
Alton, president; James R. Cochran, Mt. Vernon, vice president; 
Russell V. Warters, Oblong, secretary-treasurer. 

Southside 

March 25, at Chicago, Everett C, Borton, Chicago, read a paper 
on “Anticipatory Dyspnea.” 

West Suburban 

April 17, at Austin, W. B. Loos, Chicago, discussed ‘Principles 
of Immunity and Correct Use of Biologicals.” 

INDIANA 
First District 
On March 17, at Indianapolis, W. S. Grow, Indianapolis, led a 
discussion on osteopathic history. 
Fourth (Northern) District 
On March 17, J. H. Grant, Chicago, spoke on “Spinal Injuries.” 
IOWA 
State Society 

The following program is scheduled for the annual meeting to be 
held at Des Moines, May 17, 18: Col. Frank B. Halligan, Des 
Moines, “Selective Service;” R. B. Gilmoure, Sioux City, “‘Your 
Obligation ;” Dr. Carl F, Jordan, Department of Health, Des Moines, 
“Control of Preventable Diseases in lowa;” A. D. Craft, Osceola, 
“Case Report—Herniated Intervertebral Disc;’”’ Margaret A. Ohlson, 
Department of Food and Nutrition, Iowa State College, “Feeding 
Your Patient Under Rationing;” J, R. Forbes, Swea City, “Proper 
Use of Publicity;” Dr. Andrew C. Woofter, Department of Health, 
Des Moines, “Control of Venereal Diseases in Towa:” Dr. Edwin C. 
Cram, representing The American Red Cross; Dr. Edmund G. Zim- 


Paxton, 

Kerr, 
the Fundus 

and upper 


reported on 
Chicago, discussed 
of the Eye.” Dr. 
thoracic manipulative 


R. Green, Arcola, 
president; S, E. 


merer, Des Moines “The Emergency Medical Service of Civilian 
Defense.” At the sectional meetings: R. B. Bachman, Des Moines 
“Obstetrics;” Verne J. Wilson, Des Moines, “Eye, Ear, Nose and 


Throat;” Holcomb Jordan, Davenport, “Ambulant Surgery;” W,. J. 
Hule, Davenport, “Technic,” and Edwin Owen, Des Moines, “Lab- 
oratory.” 
Fourth District 
Sherman W. Meyer, Algona, has been appointed secretary-treas- 
urer to fill the unexpired term of Harold D. Meyer, Holstein, Dr. 
Harold Meyer moved from the district. 
Polk County 
R. B. Bachman, Des Moines, talked on “Pain, Its Interpretation 
and Relief,” at the meeting April 9 at Des Moines. 
Scott County 
Theodore M. Tueckes, Davenport, spoke on “Scarlet 


Fever and 
Its Complications,” at the meeting April 2, at Davenport, 
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KANSAS 
Arkansas Valley 


A business meeting was held March 25 at Larned. 
MAINE 
Hancock 
At the meeting, March 7, Fred B. Cushman, Ellsworth, was 
elected president and secretary-treasurer. 
Oxford 
A business meeting was held February 18 at Norway. 
Tri-County 
On January 8, the following officers were elected: C. J. DiPerrie, 


Wiscasset, president; James P. Kent, Rockland, vice president; L. 
A. Benson, South Cushing, secretary-treasurer. Trustees, E. R. Moss, 
Thomaston; E. L. Scarlott, Rockland; C. A. Berry, Bristol. 
York 
Paul S. Bates, Portland, was the speaker at the monthly meeting 
in March at Old Orchard Beach. 
MARYLAND 
State Society 
At the meeting April 18, T. L. Northup, Morristown, N. J., 
spoke on “Gastrointestinal Diseases,”” and gave an illustrated lecture 


on foot technic. Joseph L. Root, Philadelphia, discussed ‘Clinical 
Osteopathy.” 
MASSACHUSETTS 
Boston 


At the meeting April 6, Boston, H. Earle Beasley, Reading, was 
scheduled to talk on “Rheumatic Heart Disease.” 


Connecticut Valley 
Harry E. Cash, Newton Center, spoke on “Office Procedure in 
the Care of Feet” at the meeting March 16. 
Middlesex (Seventh District) South 
Lionel J. Gorman, Boston, spoke on “Treatment of 
pause” at the Meeting March 4. 
Mystic Valley 
Karnig Tomajan, 


the Meno- 


March 25, at 
subject of burns. 


Malden, Boston, discussed the 
Southeastern 

The following officers were re-elected at the meeting April 13 

at Fairhaven; Nellie Brown Bliss, South Harwich, president; Wanda 


Dammon, Fairhaven, vice president; William A, Jeffery, New Bed- 
ford, secretary-treasurer. 
Worcester 
At the meeting April 7, at Worcester, Arthur D. Ward, M.D., 
Worcester, was scheduled to talk on “Tuberculosis.” 
MICHIGAN 
State Society 
The officers were announced in the December, 1942, Jowurnat, 
The following are the committee chairmen: Wm. H. Bethune, 
Grand Rapids, judiciary and legislation; W. C. Brenholtz, Flint, 
statistics; Leroy C. Johnson, Pontica, internal affairs; Charles C, 


Auseon, Hillsdale, public health; 
fessional development. 


Detroit Highland Park Society 
At the March meeting the 1943 program was planned. The 
subject will be discussion and development of plans for advancement 
of child welfare and public health in Highland Park. The officers are 
Russell M. Wright, president; Robert K. Homan, vice president; 
Harry P. Stimson, treasurer; J. Clark Hovis, secretary, all of High- 
land Park, 


Emmett Blinker, Carson City, pro- 


Kent County 
The officers were announced in the March, 1943, JourNat. 
The following are the trustees: W. G. Thwaites, R, T. Lustig, 
J. G. King and D. J. Emery, all of Grand Rapids. Department chair- 
men are as follows: James V. Porcelli, ethics; Louis M. Monger, 
hospitals; W. E. McLravy, clinics; Ellen Van Allsburg, statistics; 
H. A. MacNaughton, convention program and arrangements; W. H. 
Bethune, legislation; Arthur T. Taylor, vocational guidance; H. O. 
Messmore, public health; A. D. Beukema, industrial and institutional 
service; Ivan L. Taylor, public relations. 


Wayne County 
A business meeting was scheduled for April 27 at Detroit. 


MINNESOTA 

State Society 
At the forty-fifth annual meeting, at St. Paul, May 14, 15, the 
following program is scheduled: C. R, Starks, Denver, “The Me- 
chanical Cause of Disease,” “Shoulder Pain, Its Diagnosis and Treat- 
ment,” “Posture and Disease,” and “Differential Diagnosis of Low- 
Baek Sprain;” Harold I. Magoun, Denver, “Lesions of the Ex- 


tremities,”’ “The Pelvic Girdle—Diagnosis and Treatment,”’ “The Thor- 
acic and Cervical Spine; and “Salesmanship in Osteopathy ;" Motion 
pictures on osteopathic mechanics, “Dorsal Area,” “The Pelvis,” 


“Psoasitis (Psoas Lumbago),” “The First Thoracic,” 
An Extension Left Lateral Flexion Lesion of 
on the Fifth Lumbar Vertebra.” 


“A Symposium— 
the Fourth Lumbar 


MISSOURI 
Ozark 
April 1, at Springfield, a motion picture on “Studies in Fertility” 
was shown. 
Southeast 


At the meeting March 21, at Cape Girardeau, V. H. Skillings, 
Oran, gave a case report and Edward W. Delezene, Frederickstown, 
showed a motion picture on “Diagnosis and Treatment of Syphilis.” 


MEETINGS 


NEBRASKA 
Central 
March 23, at Superior, a motion picture on “Vitamin B Complex 
Deficiency and Treatment’ was shown. The following officers were 
elected: A. G. Zuspan, Aurora, president; C. E. Mikel, Grand Island, 
vice president; N. A. Zuspan, Grand Island, secretary-treasurer, 
re-elected. 
Northeast 
March 12, at Columbus, the following officers were re-elected: 
L. C. Johnson, Norfolk, president; I. M. DeWalt, Wisner, vice presi- 
dent; Charles Hartner, Madison, secretary-treasurer. 


NEW JERSEY 
Camden County 
At the March meeting the following officers were elected: Ralph 
W. Davis, Jr., Audubon, president; David L. Brown, Haddonfield, 
vice president; T. Kenneth Standring, Oaklyn, secretary-treasurer. 


NEW MEXICO 


The New Mexico Association is now officially known as the New 
Mexico Association of Osteopathic Physicians and Surgeons. The 
new address of H. V. Halladay, Raton, secretary, is: 737 South 2nd St. 


NEW YORK 
Mohawk Valley 
March 17, at Utica, John R. Miller, Rome, showed and discussed 
a motion picture on “‘The Care of an Acute Case of Infantile Paralysis 
in the Los Angeles County Osteopathic Hospital.” 
Westchester 
April 7, at White Plains, Charles S. Green, New York City, was 
scheduled to speak on the “Concept of the Osteopathic Lesion.” 


OHIO 
State Society 
At the annual meeting, May 10, 11, at Columbus, the following 
program is scheduled: Symposium: The Treatment of War Casualties 
on the Civilian Front: George S. Rothmeyer, Philadelphia, ““Expected 
Types of Injuries and the General Principles of Treatment,” ‘‘Com- 
mon Fractures and Their Treatment;’’ Chester D. Swope, Washing- 
ton, D. C., “The A.O.A.—Its Responsibility in War Time;” A, B. 
Crites, Kansas City, Mo., “‘The Present Treatment of Burns,”’ “The 
Diagnosis and Management of Ear, Nose and Throat Problems in 
General Practice;” A. C. Johnson, Detroit, ‘Head Injuries;’’ R. N. 
MacBain, Chicago, ‘“‘War Neurosis: The Application of Osteopathic 
Therapy Today,” ‘‘Low-Back Pain;’’ Margaret H. Jones, Kansas City, 
Mo., “Obstetrical Practice in War Time,” ‘“‘The Management of the 
Menopause;” and Mr, Ralph H. Stone, State Director, Civilian 
Defense. 
Akron 
April 7, at Youngstown, H. L. Samblanet, Canton, was scheduled 
to speak on “An Interpretation of Chapman’s Reflexes.” 


OKLAHOMA 
Eastern 
The regular meeting was held March 17, at Poteau. 
South Central 
March 16, at Chickasha, Lloyd W. Mitchell, Wichita, Kans., 
spoke on “Uterine Bleedings During Pregnancy.” A round table 
discussion followed in obstetrics and major surgery in female ab- 
dominal pathology. 
Tulsa 
March 9, at Tulsa, E, C. Unverferth, Tulsa, discussed various 
phases of diagnosis and treatment in osteopathic practice. 


PENNSYLVANIA 
Surgical Society 
The following are the officers: Walter F. Rossman, Grove City, 
president; J. Ernest Leuzinger, Philadelphia, vice president; Michael 
Blackstone, Allentown, secretary-treasurer, all re-elected. The trus- 
tees are the above named officers and H. Walter Evans, Philadelphia 
and Ralph P. Baker, Lancaster. Carlton Street, Philadelphia, is 
chairman on constitution. 
Eighth (Western) District 
Riley W. Moore, Washington, D. C., was the guest speaker at 
the meeting March 17. 


SOUTH CAROLINA 
State Society 


George S,. Rothmeyer, Philadelphia, will be the principal speaker 
at the’thirty-fourth annual convention, May 12, at Columbia. 


TENNESSEE 
Eastern 
March 28, at Knoxville, the Eastern Tennessee Osteopathic So- 
ciety met to reorganize and is now officially known as the Eastern 
Tennessee Osteopathic Association of Physicians and Surgeons. The 
following officers were elected: Fred L. Mitchell, Chattanooga, presi- 
dent; Louis A. Mulsand, Sneedville, vice president; Mildred Alex- 
ander, Greenback, secretary-treasurer. Helen Terhuwen, Nashville, 
was the guest speaker. 
Middle 
March 11, at Nashville, a symposium on “Various Kidney Dis- 
eases and Their Treatment’’ was given by J. R. Shackleford, Sr., 
Nashville; H. Paul Schwartz, Columbia; George Stevenson, Spring- 
field and James Winn, Clarksville, 
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TEXAS 
State Society 

At the convention April 26-28, Fort Worth, the following speak- 
ers were scheduled: James M. Tyres, Corpus Christi, “The Important 
Little Things in Practice;” Margaret H. Jones, Kansas City, Mo., 
“Conduct of Normal Labor,” “Menopausal Disturbances,” ‘‘Obstetri- 
cal Consultations,” ‘‘Endometriosis;” Earl Laughlin, Jr., Kirksville, 
Mo., “The Management of Prostatic Hypertrophy,’ “Urinary Tract 
Stones,” “Thyroid Pathology in Relation to General Practice,” “The 
Acute Conditions of the Abdomen in Infancy;” Donald Watt, New 
Rochelle, N. Y., “X-Ray Aids in General Practice; Charles F. 
Kenney, Ft. Worth, “Osteopathic Treatment of Hereditary Defi- 
ciencies ;” Milton V. Gafney, Tyler, “Continuous Caudal and Spinal 
Analgesia; Col. Grover A. Kempf, M.D., Medical Director United 
States Public Health Service Hospital, Ft. Worth, “‘War Psycho- 
neuroses ;” E. D. Pool, Sweetwater, “Experience in Aviation Medi- 
cine;” Walters R. Russell, Dallas, “The Physician and Hospital 
Routine ;” O. O. Cook, Ph.G., “Laboratory Diagnosis;” Dar 
Daily, Weatherford, was to be in charge of the osteopathic technic 
section. Hugo J, Ranelle, Thomas L. Ray, Louis A. Bernhardi, all 
of Ft. Worth, were scheduled to give demonstrations of osteopathic 
technic. A motion picture on “Experience in Aviation Medicine,” 
was scheduled to be shown. 

Austin 

The following officers were re-elected: R. D. Kirkland, president ; 
John B. Donovan, vice president; J. L. Love, secretary-treasurer ; 
all of Austin. 

Central 

At the March 25 meeting, at Corsicana, the speakers were: Phil 
R. Russell, Fort Worth; Marille Sparks, Dallas; Mary Lou Logan, 
Dallas; Sam Scothorn, Dallas; George Luibel, Ferris; Joseph Love, 
Austin, 

The following officers were elected: Earle F, Waters, Corsicana, 
president; E. E, Blackwood, Dawson, first vice president; John B. 
Riggs, Groesbeck, second vice president; Lester L. Hamilton, Bloom- 
ington Grove, secretary-treasurer. Dr. Blackwood is program chair- 
man and Dr, Riggs, publicity chairman. 


Dallas 


April 8, at Dallas, a civil defense program was held. The follow- 
ing officers were elected: Edward C. Brann, president; F, Fred 
Freeland, vice president; Gladys F, Pettit, secretary-treasurer, all of 
Dallas. Mary Lou Logan, Dallas, was appointed librarian. 


WEST VIRGINIA 
State Society 

At the convention May 24, 25, at Parkersburg, the following 
program is scheduled: Seaver A. Tarulis, Chicago, “First Aid and 
Treatment of Shock,” “Treatment of Burns,” “Treatment of Wounds,” 
“Medical Problems in Aviation; Martin C. Beilke, Chicago, ‘‘Low- 
Back Problems,” “Upper Extremities,” ““Estrogenic Drugs and Uses ;” 
Thomas R. Tull, Chicago, a film on “Post Partum Hemorrhage,” 
“Obstetrical Emergencies,” ‘Care of Obstetrical Patient,” ‘Gastro- 
intestinal Problems and Structural Changes; Narcotic Agent F. 
Elmer Niebuhr will discuss “The Narcotic Problem.” 


WYOMING 
Northeastern - 
February 28, at Buffalo, a clinic was held in which special 
technic was demonstrated, 
CANADA 
PROVINCE OF QUEBEC 
December 27, the following officers were elected: A. E, Wilkin- 
son, president; F. G, Marshall, vice president; B. E. Marshall, 
secretary-treasurer, all of Montreal. 


BRITISH 


The following chairmen have been appointed: Delbert M. Bur- 
nett, Liverpool, membership; R. W. R. Watson, Newcastle-on-Tyne, 
ethics; Harry Payne, clinics; Frederic Davis, London, publicity; 
Murray E. Laing, London, convention program and arrangements ; 
W. Kelman MacDonald, Scotland, research; R. W. Puttick, London, 


hnance. 


SPECIAL AND SPECIALTY GROUPS 


Eastern Osteopathic Association 


The twenty-third annual convention was held April 3, 4, at New 
York City. The program contained the following speakers: Dale S. 
Atwood, St. Johnsbury, Vt., “Discs and Risks,” “Case Control;” W. 
G. Sutherland, St. Peter, Minn., “The Cranial Bowl;” H. L. 
Samblanet, Canton, Ohio, “The Osteopathic Management of Atrophic 
Arthritis,” “My Interpretation of Chapman’s Reflex in Osteopathic 
Practice; E. H. Cressman, Philadelphia, Pa., “The Care of Some 
Common Lesions of the Skin;” Lloyd A. Seyfried, Detroit, Mich., 
“Reconstructive Surgery of the Head and Face;” Ralph H. Williams, 
Rochester, N.Y., “Early Days in Osteopathy,” ‘“‘Carcinoma of the 
Face;”’ A. E. Wilkinson, Montreal, Canada, “Posture and Its Rela- 
tion to the Spinal Lesion,” “The Appendicular Problems in General 
Practice;” Francis J. Smith, Glenside, Pa., ““Modern Office Anesthesis;” 
R. McFarlane Tilley, Brooklyn, N.Y., “Your National Association.” 

Officers were elected as follows: John C. Bradford, Wilmington, 
Del., president; Otterbein Dressler, Philadelphia, first vice president; 
Lois S. Goorley, Trenton, N.J., secretary; K. Wallace Fish, Kisco, 
N.Y., treasurer. 
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Extracts 


A PRACTICAL PLAN FOR THE TREAT- 
MENT OF SUPERFICIAL FUNGUS 
INFECTIONS? 


By Samuet M. Peck, Surgeon (R), and 
Louts Scuwartz, Medical Director, United 
States Public Health Service. 
Superficial fungus infections can be 
divided roughly into those of the 
glabrous skin, those affecting hair or 
hairy regions, and those involving the 
nails. Actual fungus infections are to 
be differentiated from the so-called 
secondary or allergic manifestations to 
them. 


The dermatophytes live on keratin 
tissue, on the dead layers of the skin. 
Under certain circumstances they come 
in contact with the living structures, 
and the infected organism, human or 
animal, may become sensitized to the 
fungi or their products. Experimental 
dissemination of these products through 
the blood stream has given rise to 
manifestations which are known as der- 
matophytids. The living fungi them- 
selves may enter the blood stream and 
cause similar lesions. An acquaintance 
with the clinical manifestations, and 
perhaps a dermatological training, is 
necessary in order to make a differen- 
tial diagnosis between some of the or- 
dinary common run of skin diseases and 
the so-called “ids.” 


The various allergic manifestations to 


fungi as far as the skin is concerned 
may be classified as follows: 


Types of Dermatophytids 
I. Epidermal trichophytids (epidermis 
mainly involved) 
1. Eczematoid (dyshidrotic) 
2. Lichenoid 
3. Parakeratotic 
4. Psoriasiform 


I 


— 


. Cutaneous dermatophytids (pa pil- 
lary body mostly involved) 
1. Diffuse forms 
(a) Scarlatiniform exanthemata 
and enanthemata 
(b) Erythroderma 
2.Circumscribed and disseminated 
forms 
(a) Follicular localizations, usual- 
ly lichenoid 
(b) Not exclusively follicular 
(1) Macular, papular, and 
even exudative eruptions 


(c) Erysipeloid 
II 


— 


. Subcutaneous dermatophytids (nod- 
ules found in the hypoderm of the 
type of erythema nodosum) 

1. Acute resolving form 
2. Destructive chronic form 


IV. Vascular dermatophytids 
1. Migrating phlebitis (venous) 
2. Urticaria (capillary) 


_'From the Dermatoses Investigations Sec- 
tion, Division of Industrial Hygiene, National 
Institute of Health. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 27 


Effective Antisepsis without Toxicity: Decongestion without Vasoconstriction. 


The fact that ARGYROL has been employed 
repeatedly in the sinuses, the renal pelvis, 
and the bladder with good effect, and 
always without undesirable toxic effects, is 
evidence of its complete freedom from sys- 
temic toxicity. But ARGYROL also has many 
other advantages which make it truly “the 
mucous membrane antiseptic of choice.” 
NO CILIARY INJURY. The “ciliary sweep” isa 
vital factor in throwing off upper respira- 
tory infections. ARGYROL, despite its pro- 
tective consistency, does not injure ciliary 
action. 

DECONGESTION WITHOUT VASOCONSTRIC- 

TION. It is a common observation that the 

continued use of vasoconstrictors may lead 


3. NO SYSTEMIC TOXICITY 


NO CILIARY INJURY—NO TISSUE IRRITATION 


4. NO PULMONARY COMPLICATIONS 
- DECONGESTION WITHOUT VASOCONSTRICTION 


SPECIFY THE ORIGINAL ARGYROL PACKAGE 


to sogginess and loss of tissue resiliency. 
ARGYROL lessens turgescence but induces 
no powerful artificial vasoconstriction. 


UNIQUE PHYSICAL PROPERTIES. ARGYROL is 
more than just a chemical germ-killer. Its 
mechanical action is detergent and pus- 
dislodging. It is demulcent, soothing and 
inflammation-dispelling. It effects a “phys- 
iological washing of the mucous surface.” 


The hydrogen ion concentration and silver 
ion concentration of ARGYROL solutions 
are carefully and properly regulated, so 
that solutions of ARGYROL in any strength 
from 1% to 50% are equally bland and 
non-irritating. 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


The secondary manifestations of der- 
matophytosis, whether they are vesic- 
ular, eczematoid, or some other clinical 
form, cannot be properly treated unless 
the primary infection is eradicated. The 
prevention of their recurrence is also a 
problem of eradicating the focus. Diffi- 
culty in treatment is caused by the fact 
that often there exists such a degree of 
hypersensitivity to the fungi or their 
products that only a small focus between 
the toes or under a toenail may result 
in marked generalized manifestations, 
i. e., dermatophytids. Another problem 
in eradication arises when the infection 
is localized to the nails where it is diffi- 
cult to apply antiparasitic methods. 


TREATMENT OF DIRECT DERMATO- 
PHYTOSIS 

An important prerequisite is often the 
demonstration of the fungi by direct ex- 
amination and by culture. This is im- 
portant because certain types of fungi 
are notoriously resistant to treatment 
and most vigorous methods have to be 
initiated from the outset in order to 
deal with them. Such types of fungus 
infections are caused by Trichophyton 
rubrum. 

The fungus infections of the skin are 
usually tinea circinata, tinea cruris in 
the groin; erythrasma in axillae, tinea 
veriscolor, and dermatophytosis of the 
feet, the so-called “athlete’s foot.” 


7 
| 
| 1, SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 


Frequently that eall indicates another case 
of occupational contact dermatitis and more 
vital days lost for the production front. 
It has long been known that tar ointments 
were of great value in the treatment of 
ECZEMA, SEBORRHEIC DERMATITIS, INFANTILE 
ECZEMA, CONTACT DERMATITIS and 
PSORIASIS. (1) (2) 

Johnstone (3) in his discussion of the treat: 
ment of the industrial dermatoses, says, 
“When a stage of chronicity has been reached 
and the skin lesions are dry, sealy, and thick- 
ened, the use of some tar-containing prepara- 
is indicated.” 

Tarbonis Cream is essentially a tar ointment, 
but it differs radically from other types of tar 
ointments. By a special method of selection 


1 Das Handbuch der Haut- und Ge 

schlechts-Krankheiten, Alex 
ander, Kreibich, Unna, Winkler & 
Winkler, pp. 244-5, Berlin, 1927 

y] Modern Medical Therapy in General 
Practice, Vol. lll. Chapter on Eczema, 
by Richard S. Weiss, M. D., pp. 3475-9, 
Williams & Wilkins, Baltimore, 1940 

3¢ Occupational Diseases. R.T. Johnstone, 


p. 455. W. B. Sanders Company, 
1941. 


Ecsema marginatum, or tinea cruris, 
is usually located in the inguinal area 
and is usually caused by Epidermophy- 
ton floccosum or by Trichophyton 
rubrum, 


In the groin or other areas in which 
there is likely to be maceration, oint- 
ments should be used at night only. A 
typical formula which is fairly effica- 
cious consists of the following: 


5. 0 


Petrolatum aa qs. ad... 


and extraction in the preparation of Liquor 
Carbonis Detergens, we are able to obtain 
a product that is stable, therapeutically more 
active and free from the usual irritating 
properties of coal tar. It is clinically non- 
allergic, and effective in treatment and 
control of dermatoses. 

Tarbonis Cream is made from a formula 
developed in the Pharmacy of Johns Hopkins 
and has been used successfully in this hospi- 
tal for over 8 years.,It is composed of Liquor 
Carbonis Detergens, Lanolin, U. S. P. and 
Menthol, in a special cream base that makes 
it stainless and greaseless. It recommends 
itself for easy application. 


Literature and a clinical supply on request. 


THE TARBONIS COMPANY 


1220 HURON ROAD «+ CLEVELAND, OHIO 
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Should be used cautiously, and 
approximates about ™% strength 
Whitfield’s ointment with the 
addition of thymol. 


Often a tincture is found to be more 
practical : 


2. Salicylic acid 


Boric acid aa 5. 0 
1. 0 
Iodine crystals 1. 0 


Alcohol 50 per cent qs. ad 100. 0 

Paint on twice a day and cover 

with a dusting powder. 
3. Sodium propionate .......... 
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1.0 
Alcohol os. 100. 0 


Can be used instead of number 
2, and is much milder in its ac- 


tion. 
4. Gentian violet -............... 0. 3—0. 6 
Distilled water or alcohol 
qs. ad 30. 0 


Useful for its drying effect and 
for monilia infections. 
A typical formula for a dusting pow- 
der which has some fungistatic value 


5. 
stearate 
Boric acid aa ...... 
» Powdered talcum ............. 75. 0 
The formula given below is more 


fungistatic than the one above, and is 
made commercially : 


6. Sodium pentachlor 


Bonzoic acid . . 0 
Zine peroxide ........... : . 0 
Talc . 0 
Kieselguhr qs. ad ............ 100. 0 


Both 5 and 6 can be used for pro- 
phylaxis. 

The circinate superficial ringworm 
which may be caused by species of 
Trichophyton or of Microsporum, the 
so-called tinea circinata, is treated in 
the same way as ecsema marginatum. 

Erythrasma which is caused by Acti- 
nomyces minutissimus and Pityriasis 
versicolor caused by Malassezia furfur 
do not need as vigorous treatment as 
the two preceding conditions. A thor- 
ough cleansing with soap and water and 
the use of mild peeling antiseptics 
usually are sufficient to effect a cure. 

The use of the following preparations 
usually suffices. 


7. Salicylic acid 3.0 
Alcohol 50 per cent 
100. 0 


Use twice a day. 


8. Salicylic acid .. . 0 
. 0 
Alcohol 50 per cent 

100. 0 


Use twice a day. 


TRICHOPHYTON RUBRUM 

The infections caused by this organ- 
ism can be recognized clinically by the 
experienced dermatologist. However, 
cultures usually give the characteristic 
features of this fungus both macro and 
microscopically. This type of infection 
has been extremely resistant to treat- 
ment and it is only by the use of vigor- 
ous methods that it has been kept 
under control. 


9. Thymol 1. 0 
Seleylic acid 6. 0 
Bensoic 10. 0 
Lanolin 
Petrolatum aa qs. ad........ 100. 0 
Use twice a day. Irritation may 


result. 
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10. Chrysarobin .................0. 1—0. 5 
Petrolatum qs. ad............. 100. 0 


Use with caution and keep away 
from eyes. Make fresh. Do not 
use in groin. 


. Anthralan (Abbott Lab- 
oratories) 2—1. 
Petrolatum qs. ad.......... 100. 


0 

0 

12. Chrysarobin ......... O—5S. 0 

Chloroform qs. ad.............. 100. 0 

Use twice a day; especially on 

feet start with low concentra- 
tion. Do not use in groin. 


1 


The above formulas may be tried in 
all resistant fungus infections of the 
direct type described in the opening 
paragraph. 


Care should be taken that none of the 
preparations containing chrysarobin 
come near mucous membranes, espe- 
cially the conjunctivae, as marked irri- 
tation may result. 


TREATMENT OF NAIL INFECTIONS 


The most difficult cases to cure are 
the fungus infections of the nails. Since 
fungi may grow through the entire 
thickness of the nail, it is clear that in 
order to treat such infections success- 
fully some method must be employed 
which involves either a gradual scrap- 
ing down of the nail or its removal. A 
conservative method of treatment con- 
sists in the daily scraping of the nail 
with a file or with sandpaper and the 
application of an antiseptic ointment or 
tincture, numbers 9, 10, 11, or 12. The 
scraping of the nail must be carried 
down deep enough to make sure that 
all of the infected parts are thoroughly 
removed. In a number of instances x- 
ray treatment has proved beneficial. 


TREATMENT OF. DEEP DERMATOPHY- 
TOSIS OF HAIRY AREAS 

The usual source for this type of 
infection is an animal such as a horse, 
cow, cat or dog. The infection is ac- 
companied with more or less inflamma- 
tion. Pus is often seen at the follicular 
openings. 


The affected parts should be thor- 
oughly cleaned with soap and water 
and the hairs should be cut as short as 
possible. Hot, wet dressings are then 
made and when the pain and inflamma- 
tion have subsided, manual depilation 
and removal of crusts, etc., are carried 
out. In the inflammatory type of fun- 
gus infection, especially of the bearded 
area, x-ray treatment is not usually 
necessary. Vleminckx’s solution, boric 
acid, and Burow’s solution may be used 
as wet dressings. These may be applied 
for several hours or even longer, sev- 
eral times a day. 


Between application of the wet dress- 
ings, antiseptic ointments such as No. 9 
or the following may be used: 

13. Ammoniated mercury..1. 0—3. 0 


Petrolatum qs. ad.............. 30. 0 
14. Iodine crystals ......... 
Goose grease qs. ad....... 
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IRON 


The iron-protein of 
OVOFERRIN is colloidal, 
non-irritating, highly 
assimilable. 


HILE the incidence of frank chlorosis 
is today much lower than in former 
years, there is nevertheless a decided ten- 
dency for adolescent growing girls to de- 
velop a characteristic clinical triumvirate 
—anemia, malnutrition and digestive mal- 
function. In combating this syndrome, col- 
loidal iron-protein has major therapeutic 
advantages over the iron salts. The salts 
(sulphates, citrates, etc.) are split up in the 
stomach with release of ions likely to be 
astringent and irritating. In the intestine, 
such ions form inert precipitates which are 
dehydrating, constipating and difficult to 
assimilate. 
But the iron in OVOFERRIN is colloidal 
iron-protein. It is not in ionic form. It is 
little affected by the gastric juice. It is stable 


COLLOIDAL Us IONIZABLE 


IRON 


Iren salts’ ions moy irfi- 
tate stomach and in- 
testines, 


| In the CHLOROSIS YEARS 


and cannot irritate. It arrives in the intes- 
tine as a fully hydrated colloidal oxide 
which cannot constipate and is readily as- 
similable. It is noteworthy that most nutri- 
ment is absorbed in colloidal form. 

Not only is OVOFERRIN a rapid blood- 
builder, free from irritating and constipat- 
ing effects, but it appears to have a decided 
propensity for appetite stimulation. Impor- 
tant also in insuring patient cooperation in 
these finicky young ladies is the fact that it 
is tasteless and odorless and that it cannot 
stain or dissolve tooth enamel. But it achieves 
these effects, not by coating or sweetening 
or masking, but by the simple inherent fact 
of its colloidal form. Dosage—one table- 
spoontul in a little milk or water at meals 
and bedtime, 


PRESCRIBE OVOFERRIN 


COLLOIDAL IRON-PROTEIN BLOOD-BUILDER 


in Secondary Anemia, Convalescence, Pregnancy, 
“The Pole Child,“ and Run Down States 


A.C. BARNES COMPANY 


NEW BRUNSWICK, N. J. 


15. Oxyquinoline sulfate ...... 0.5 
Bensoyl peroxide ............. 10. 0 
0.5 


Petrolatum flavum ........... 
Anhydrous lanolin aa 
“ 


This is a good antiseptic ointment for 
all sorts of infections of the hair fol- 
licles. There can be substituted for 
No. 15, quinilor compound ointment of 
Squibb, which contains chlorhydroxy- 
quinoline instead of the quinoline sul- 
fate. 


No. 15 is most efficacious when it is 
made fresh. Very often the quinolor 
compound ointment of Squibb is in use 
long after the jar in which it is con- 
tained has been opened so that it has 
lost a great deal of its efficacy. 


Superficial fungus infections of hairy 
regions such as the scalp have not been 
discussed because they primarily con- 
cern children and very often require 
x-ray epilation. 


DERMATOPHYTOSIS OF THE FEET 
(ATHLETE’S FOOT) 

This happens to be the most com- 
mon of the fungus infections. It has 
been estimated that from 75 to 90 
per cent of certain population groups 
are affected. Unlike other forms of 
tinea of the glabrous skin, the scaling 
and other changes are often hidden 
between the toes. Since hypersensitivity 
is frequent, all of the allergic manifes- 
tations mentioned in paragraph 3 can 
be seen. The most common associated 
manifestations of athlete’s foot are the 
so-called dermatophytids on the hands. 
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More thon ever, Quality Maintenance is vital 
to the successful attainment of the military or 
surgical objective. Whether it be the forging of 
steel for superior blades of vengeance, or the 
processing of superior blades of mercy... de- 
pendable quality counts, today. 


BARD-PARKER 
RIB-BACK BLADES 


continue to provide and maintain the desirable 
features* which have resulted in their acknowl- 
edged superiority over the years. Greater 
strength... 
«++ longer cutting efficiency . . 
dicative of their unexcelled qualities and econ- 
omy of use. On the far-flung battle fronts, at 
home and abroad, Rib-Back Blades are being 
supplied in ever-increasing volume. 


superior sharpness with uniformity 
. are factors in- 


Your dealer can supply you 


BARD-PARKER COMPANY, INC, 


DANBURY, CONNECTICUT 


The most common causative agent in 
the temperate zone is the variable spe- 
cies Trichophyton mentagraphytes (T. 
gypseum, T. interdigitale, T. pedis, T. 
niveum, etc.) This organism is im- 
portant because it has a high sensitiz- 
ing power. Most of the individuals in- 
fected with this organism will become 
sensitized to the fungi or their prod- 
ucts. The sensitivity may be demon- 
strated by the presence of a positive 
trichophytin test before the derma- 
tophytids develop. 

The trichophytin test is carried out 
by the intradermal injection of tricho- 
phytin, an extract prepared from spe- 
cies of Trichophyton. In 24 to 48 
hours hypersensitive individuals 
there develops at the injection site 
various degrees of reaction from 


erythema to vesicles and papules anal- 
ogous to the tuberculin test. Derma- 
tophytids do not here develop except 
when the skin is sensitized. The failure 
of a patient to react to the intradermal 
injection of trichophytin is useful evi- 
dence in the differential diagnosis of 
dermatophytid. 


The most common form of derma- 
tophytids associated with the fungus 
infection between the toes is manifested 
by vesicles along the sides of the fingers. 
These lesions have been called dyshi- 
drotic epidermophytids. Another form 
of the same condition in which the 
vesicles are microscopic and become 
manifest only when scaling takes place 
is known as dyshidrosis lamellosa sicca. 
Sometimes instead of these two clear- 
cut forms, there are eczematoid types 
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of lesions on the hands which are 
difficult to differentiate from eczemas 
caused by other factors or from con- 
tact dermatitis. As shown in the table 
in paragraph 3, in the more rare types 
of “ids” all sorts of manifestations re- 
sembling other dermatological condi- 
tions can be seen following hematogen- 
ous dissemination of the fungi or their 
products. 

As stated previously, these derma- 
tophytids can be treated properly only 
if the primary focus is entirely eradi- 
cated. Sometimes this is difficult, so in 
addition to the local treatment of the 
dermatophytosis the so-called desensiti- 
zation therapy must be attempted. This 
desensitization therapy is carried out 
by injections of trichophytin. Some- 
times this treatment is successful, but 
in many instances, even though there 
is apparent desensitization, clinical im- 
provement may not result. 


PROPHYLAXIS 

It would be desirable if a treatment 
could be devised which would not 
only prevent the occurrence of new 
cases but, what is more important, 
would also prevent the reinfection of 
known susceptible individuals. It is 
still a debatable point whether fungus 
infections are easily spread in shower 
and locker rooms. The writers have 
suggested that instead of the use of 
foot baths and similar measures to de- 
stroy any fungi which might be picked 
up from flooring, etc., individual slip- 
pers with wooden soles should be used. 
If these are worn to and from and in 
the showers, it would prevent contact 
between the wearer and any source of 
infection. These wooden slippers can 
be sterilized about once a week by plac- 
ing them in 1 per cent liquor cresolis 
compositus, or by steam sterilization if 
necessary. If foot baths must be used, 
liquor cresolis compositus or sodium 
hypochlorite 1 per cent solution in rub- 
ber pans is sufficient. The sodium 
hypochlorite solution should be removed 
daily or after each shift of bathers 
and a fresh supply made, as the chlorine 
is slowly given off and it loses its ef- 
ficacy. It must also be borne in mind 
that with frequent use of the foot baths, 
the antiseptic is gradually diluted to the 
point of inefficacy with the carrying in 
of water from the shower. 


After the shower the feet must be 
thoroughly dried, and it is advisable 
that a powder such as No. 5 or 6 
be placed between the toes. Socks 
should be changed daily if “athlete’s 
foot” is present. In addition, several 
times a week, or even daily where 
there is a high frequency of fungus 
infections, an antiseptic liquid of some 
sort should be applied between the 
toes and on the soles previous to the 
application of foot powder. Such a 
liquid is No. 2, No. 3, or No. 7. 
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TREATMENT OF THE ACTUAL DER- 
MATOPHYTOSIS OF THE FEET 
Dermatophytosis, like any other skin 
disease, may have an acute, a subacute, 
and a chronic form. In the acute stage 
with vesicles, swelling, erythema and 
pustules, and a great deal of weeping, 
wet dressings are indicated. Foot baths 
with dilute liquor cresolis compositus 
U.S.P., about % per cent solution, taken 
two or three times a day for 15 min- 
utes are beneficial. Immersion in potas- 
sium permanganate 1:8000, hot, for 15 
minutes two or three times a day is 
also helpful. Between foot baths, foot 
powder can be used, formula No. 5 or 
No. 6. If necessary, continuous wet 
dressings can also be used. In the 
presence of a high degree of sensitivity 
and an eruption which has spread to 
the rest of the body, it is not advisable 
to treat the primary lesion too vigor- 
ously. Should too vigorous treatment 
be instituted, there is an actual rapid 
killing of fungi and dissemination of 
their toxins with intensification of the 
allergic manifestations. Under those 
conditions it is better to use mild wet 
dressings like Burow’s solution or boric 

acid solution. 


When there is a secondary infection 
with a pustular element, one of the 
best wet dressings is the use of 0.125 
per cent or 0.25 per cent silver nitrate 
as a wet dressing. If there is a great 
deal of weeping and oozing, aqueous 
tannic acid 5 per cent can be used. 
Once the acute manifestations subside, 
boric acid ointment, Lassar’s paste with 
salicylic acid, or any mild ointment 
therapy may be used to help get rid 
of the scales. 


TREATMENT OF THE SUBACUTE 
FORM 

Some sort of keratolytic and an an- 
tiseptic are needed for this treatment. 
No. 1 can be used at night and in day- 
time. No. 2 and No. 3 can be used, 
followed by the foot powder No. 5 or 
No. 6. A foot bath with potassium 
permanganate or liquor cresolis com- 
positus can be used in the morning in- 
stead of the tinctures. As improvement 
occurs, the ointment therapy can be 
substituted for the tincture at night and 
the foot powder in the morning. If 
there is more of an eczematoid stage, 
a mild tar ointment in a_ vanishing 
cream base is extremely helpful. 


56, 008 .. 5.0 
Cetyl tar distillate... 6.0 
70.0 
Stearyi alcohol 8.0 


Ceresin white....7.0 

Lanolin ~...32.0 or very liquid 

Olive oil-....32.0 § petrolatum 64.0 

Dupunol W A concentrated....3.0 
To the above can be added sodium 


propionate 10 per cent, which adds to 
its efficacy. This is applied twice a day. 


right from the start. 


The infant food that is 
nutritionally complete 


REG. U.S. PAT. OFF. 


S-M-A, a trade-mark of S.M.A. Corporation, for its brand 


With the exception of Vitamin C 

. §-M.A is nutritionally complete 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
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Bawled out... 
who me? 


The doctor I work for is one of the busiest pediatricians 
in town. 


When I started working for him, I noticed that he was 
prescribing plain cow's milk modified—almost as routine. 
Once in a while when he had a problem case—he would 
look to S-M-A as his trouble-shooter. 


Well, that made me wonder. If S-M-A* worked so well in 
tough cases . . . wouldn’t it work even better on normal 
infants? 


I mentioned this to the doctor. For a minute, he looked 
as if he was going to bawl me out. But instead, he said it 
sounded like a good idea. He decided to try S-M-A 

on all of his patients... for a while. 


The results were so successful . . . he gave me a raise 


last week! 
* * * 


Why don’t you try S-M-A in your own practice, doctor? 
See if it doesn’t work better. 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat . . . resembles it chemically 
and physically—according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat 


A pre- 


S$. M. A. Corporation 
8100 McCormick Boulevard 


Chicago, Illinois 


chloride, alcogeth 


of food 
especially prepared for infant feeding—derived from ctuberculin- 
tested cow's milk, the fat of which is replaced by animal and veg- 
etable fats, including biologically tested cod liver oil, with the addi- 


tion of milk sugar and p 


and ash, in chemical constants of the fat and physical properties. 


forming an 
antirachitic food. When diluted according to directions, it is essen- 
ually similar co human milk in percentages of protein, fat, carbohydrate 


TREATMENT OF THE CHRONIC FORM 

In the chronic type, No. 16, or if 
necessary No. 9, No. 10, No. 11, or No. 
12, can be tried with caution. The last 
three formulas should not be used if 
there are dermatophytids present. In 
some cases, x-ray under the supervision 
of a dermatologist may have to be 
given, or trichophytin injections may 
have to be tried. 


In most cases of the more chronic 
type considerable experience is neces- 
sary in order to juggle the various 
types of therapy. The treatment is not 
so much a matter of a specific against 
fungus infections as having adequate 
dermatological training to treat prop- 


erly a patient with dermatologic mani- 
festations. For the nondermatologist a 
good routine would be one in which 
the best possible prophylaxis is car- 
ried out to prevent recurrences. 


STERILIZATION OF MATERIALS 


Infected socks and shoes present a 
problem in reinfection. It has been 
suggested that the socks, if they are 
woolen or for other reasons cannot be 
boiled, should be thrown into a 1 per 
cent liquor cresolis compositus solu- 
tion, allowed to soak overnight, and 
washed with cold water. The dusting 
powders No. 5 and No. 6 may also be 
used in the shoes. 
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The infected socks and shoes can be 
placed in a closed receptacle and ex- 
posed to the vapors of formaldehyde. 
This can be practically carried out by 
the use of paraformaldehyde tablets. 
The materials are kept in a closed box 
for 24 to 48 hours, and then thoroughly 
aired before wearing in order to pre- 
vent a formaldehyde contact derma- 
titis. 

It is realized that in tropical coun- 
tries there may be types of fungus in- 
fections with which the authors have 
had no experience. It is believed, how- 
ever, that since personnel being sent into 
tropical climates are carrying the fun- 
gus infections with them, it is possible 
that the problem there is not so much 
that of an unusual fungus but rather 
the effect of excessive moisture and 
heat, which are excellent for the propa- 


gation and dissemination of the fungi 
which may cause an aggravation of 
symptoms. 

It is important to bear in mind that 
after the fungus infection has been 
brought under control, the patient be 
instructed to: 


(1) Make sure that proper precau- 
tions are taken to prevent reinfection in 
showers, etc. 

(2) A foot powder, No. 5 or No. 6, 
is used between the toes and dusted 
into socks and shoes after thoroughly 
drying the feet. 

(3) Once or twice a week the feet 
be painted with No. 2 or No. 3. 

(4) Socks changed daily if possible. 

(5) If there is a great deal of 
hyperidrosis, foot baths should be taken 
with liquor cresolis compositus (1 per 
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cent) or potassium permanganate 
(1:8000). 


TREATMENT OF CANDIDA 

(MONILIASIS) INFECTIONS 
Just as in the infections with the 
fungi previously mentioned, there are 
the direct superficial infections caused 
by species of Candida and yeasts and 
allergic reactions to these fungi. The 
direct infections are erosio interdigitalis 
blastomycetica, onychia and paronychia, 
and other types of localized or general- 
ized intertriginous and pustular forms 
of these infections. The allergic mani- 
festations which may accompany these 
infections are known as monoliids. Ac- 
cording to a number of authorities these 
secondary eruptions may develop from 

moniliasis in the internal organs. 


The treatment consists of the use 
of preparation No. 4, No. 13, or any of 
the other preparations recommended for 
superficial fungus infections. No. 4 is 
especially useful—Public Health Re- 

ports, 1943 (Feb. 26) 58:337-345. 


DUTIES OF U. S. CITIZENS DEFENSE 
CORPS IN GAS DEFENSE 
A program for civilian protection 
against gas is being rapidly developed 
by the Medical Division of the Office 
of Civilian Defense. Courses have been 
presented for physicians selected from 
the faculties of medical schools to be 
trained as instructors in the medical 
aspects of chemical warfare. Arrange- 
ments are now being made for the pre- 
sentation of courses by these instruct- 
ors in their own medical schools. 


Training for non-medical personnel 
is provided in gas specialist courses, 
which, since early December, have been 
presented monthly at War Department 
Civilian Protection Schools. These 
schools are located in Amherst College, 
Amherst, Mass.; Purdue University, 
Lafayette, Ind.; Loyola University, New 
Orleans; Occidental College, Los An- 
geles, Calif.; Stanford University, Palo 
Alto, Calif., and the University of 
Washington, Seattle, Wash. 


The gas protection service of the 
U. S. Citizens’ Defense Corps has been 
organized as follows: The Medical Di- 
vision of the Office of Civilian Defense 
has a gas protection section respon- 
sible for organization and training for 
gas defense. This section functions 
through the nine civilian defense re- 
gions, which are coterminous with the 
service commands of the U. S. Army. 
Regional gas officers have been desig- 
nated for several of the coastal regions 
to supervise and assist the State Gas 
Consultants and the Senior Gas Officers 
of defense councils in the organization 
of State and local programs. The senior 
gas officer trains gas reconnaissance 
agents who serve in each zone of the 
city. These men are responsible for the 
identification of the agent, the collection 
of samples, the prevention of casualties, 
the delimiting of gassed areas and for 
cooperation with the emergency medical 
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service, the Health Department and 
other agencies concerned in protection 
against gas. 


Instructions to members of the U. S. 
Citizens Defense Corps, on their duties 
in gas defense, have been issued by the 
U. S. Office of Civilian Defense in Op- 
erations Letter No. 104 (Supplement 3 
to Operations Letter No. 42), dated 
January 11th. 


The duties to be performed before, 
during and after gas attacks are out- 
lined for the following individuals and 
groups: State Gas Consultant, Senior 
Gas Officer, Assistant Gas Officers, Gas 
Reconnaissance Agents, Laundry Officer, 
Commander of the Citizens’ Defense 
Corps, Incident Officer, Air Raid War- 
dens, Police Services, Fire Services, 
Emergency Medical Service, local 
Health Department, Public Works, Pub- 
lic Utilities, Transportation Services 
and Emergency Welfare Services. 

For the Emergency Medical Service 
the duties are set forth as follows: 


DUTIES BEFORE GAS ATTACK: 

1. Plan with assistance of Senior 
Gas Officer for the establishment of gas 
cleansing stations for cleansing gassed 
patients with other injuries and for 
cleansing of civilian protection person- 
nel. Each hospital of 150 beds or 
more should be provided with a cleans- 
ing station. Cleansing stations should 
be available in the ratio of one per 
50,000 population and should be located 
at smaller hospitals or casualty stations 
where 150-bed hospitals are not avail- 
able in this ratio. 


2. Recruit, train and assign person- 


nel to gas cleansing stations for cleans- 
ing services. 

3. Provide instruction, in cooperation 
with the Senior Gas Officer, for general 
public and civilian protection personnel 
in self-protection and self-cleansing 
(Operations Letter 46). 


4. Provide for instruction of phy- 
sicians in diagnosis and treatment of 
chemical casualties. 


5. Assist hospitals in planning for 
handling of gas casualties. 

6. Assure adequate distribution of 
protective clothing and gas masks and 
other protective equipment to members 
of mobile medical teams and train per- 
sonnel in their use. 


7. Make provision for training driv- 
ers of ambulances and sitting case cars 
in protection of their equipment against 
liquid-gas contamination; inform them 
of arrangements for vehicle decontam- 
ination by Emergency Public Works 
Service. 

8. Arrange for the protection from 
contamination of the equipment used 
to transport contaminated casualties in- 
sofar as it is possible. 


DUTIES DURING GAS ATTACK: 
1. Upon advice of the Senior Gas 
Officer and under the orders of the 


Commander, man the gas cleansing sta- 
tions. 
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DEPENDABLE GLUCOSE DETERMINATIONS 
MADE IN LESS THAN 1 MINUTE WITH 


CLINITEST 


Simply do this: 


1) 5 drops urine in tube a Drop in tablet 


(2) Add 10 drops water 


4) Allow for reaction, then 


compare with color scale 


The technic is so simple and so dependable you can now test a 


as in the laboratory. 


freshly voided specimen at the bedside of a patient as conveniently 


Prescribe Clinitest Sets for your diabetic patients and obtain 


one for use in your practice. Carried by all larger pharmacies and 


medical supply houses. 


2. Advise other services of the U. S. 
Citizens Defense Corps in regard to 
first-aid cleansing of their personnel. 

3. Assign a mobile medical team to 
gas cleansing stations for first aid. 


DUTIES AFTER GAS ATTACK: 

1. Evaluate the effectiveness of the 
cleansing procedures which have been 
used. 

2. Provide follow-up treatment of 
patients. 

3. Prepare inventory of protective 
equipment available for use in future 
attacks and obtain additional equip- 
ment as necessary. 

4. Cleanse bodies of the dead to fa- 
cilitate identification. 

Extracted from Pennsylvania’s Health, De- 


partment of Health, Commonwealth of Penn- 
sylvania, March, 1943. 


Write for full descriptive literature 


ice EFFERVESCENT PRODUCTS, INC 


Book _ Notices 


(Continued from page 43) 

THE 1942 YEAR BOOK OF PHYSICAL 
THERAPY. Edited by Richard Kovacs, M. D. 
Cloth. Pp. 416, with 126 illustrations. Price 
$3.00. Year Book Publishers, 304 S. Dearborn 
St., Chicago, 1942. 

The editor of the year book believes 
that changes brought about by the war 
“will finally overcome the vicious circle 
existing in many medical colleges: no 
physician qualified to teach physical 
therapy—no adequate physical therapy 
department—no_ teaching in physical 
therapy. Under present circumstances 
there is no excuse for the continuance 
of these negative conditions.” 

This volume reports further studies 
on the physiopathologic effects of cold; 
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. . cause of a dozen 
distressing symptoms, 
usually respond to me- 
chanical stimulation 
with ... 


Dr. Young’s 


RECTAL DILATORS 


MECHANICAL relaxation of too tight sphincter muscles may over- 
come constipation and restore normal bowel tone where drugs 


and cathartics have failed. 


As an adjunct therapy in the treatment of hemorrhoids and other 
rectal conditions, rectal dilation often proves effective in furthering 
proper muscle response and regular, easy elimination. Thus conges- 
tion within the rectum is relieved and resultant conditions minimized. 


By mechanical stimulation of too tight rectal muscles, normal bowel 
tone and proper elimination may be restored, thus forestalling the 
threat of incipient hemorrhoids and other complications. 


Dr. Young’s Rectal Dilators are a_ series 


of four bakelite dilators, graduated in size 
and introduced in series as the muscles be- 


come accustomed to dilation. 


Not advertised to the laity and sold on 
prescription only at $3.75 per set of four, 


3 sets $9.00, 6 sets $17.00. 


Complete literature on request 


F. E. YOUNG & COMPANY 


442 E. 75th Street 
Chicago, Illinois 


on ultraviolet irradiation for air steril- 
ization; on the improvement and modi- 
fication of electrosurgical apparatus; on 
the use of faradic shock therapy in the 
treatment of certain types of mental 
conditions ; on physical education, fitness 
and rehabilitation, and many other as- 
pects of the vast field of physical 
therapy. 

A number of interesting pictures show 
methods of treating lumbosacral and 
sacroiliac lesions—but without too much 
knowledge as to the exact nature of the 
condition present in each case. 

Many pages are given to the Kenny 
treatment of infantile paralysis, the 
editor commenting: “The reports of 
competent American investigators on re- 
sults of the treatment advocated by Sis- 
ter Kenny for the early stage of infan- 


tile paralysis brought about endorse- 
ment of the method first by the Na- 
tional Foundation for Infantile Paraly- 
sis, then by the editors of The Journal 
of the American Medical Association. 
Studies by some outstanding authorities 
have brought further corroboration of 
the concepts in what has been regarded 
as her confused terminology. Thus, de- 
spite the definitely unorthodox method 
of approach by Sister Kenny, the gen- 
eral ideas expressed by her seem to be 
finding widespread acceptance, her ter- 
minology is being rationalized, and a 
profound change is taking place in the 
concept of the physiopathology of in- 
fantile paralysis as well as in the treat- 
ment of its early stage, of which com- 
plete immobilization was heretofore re- 
garded as a keystone.” 
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DISEASES OF THE SKIN. By Oliver 
S. Ormsby, M.D., Rush Professor of Derma- 
tology, niversit of Illinois; Attending 
Dermatologist to the Presbyterian Hospital of 
Chicago; and Hamilton Montgomery, M.D. 
.S., Associate Professor of Dermatology and 
Syphilology, Mayo Foundation for Medical 
Education and Research, Graduate School, 
University of Minnesota, Rochester, Minn. 
Ed. 6. Cloth. Pp. 1360, with 654 figures con- 
taining 723 illustrations and 6 colored plates. 
Price $14.00. Lea & Febiger, Washington 
Square, Philadelphia, 1943. 

Those who are disturbed over the 
increasing exclusiveness of specialty 
after specialty will be glad to note that 
in this book before getting down to 
“diseases of the skin” a hundred pages 
are devoted to anatomy and physiology 
of the skin and general considerations 
of symptomatology, etiology, pathology, 
diagnosis, prognosis, and therapeutics, in 
which, while the emphasis remains up- 
on the skin, of course, yet the reader is 
not permitted to think of the skin as 
something alone and apart. 


The new edition reflects the important 
findings in the field, resulting from the 
most recent investigative work. The 
authors have regrouped many diseases, 
added two new classes and eliminated 
much material now obsolete. They 
have added twenty-two diseases not 
previously described in this text and re- 
written the descriptions of many others. 
It is a valuable book. 


TREATMENT OF FRACTURES. By Guy 
A. Caldwell, M.D., F.A.C.S., Professor of 
Orthopedic Surgery, Tulane University of 
Louisiana School of Medicine; Senior Visiting 
Orthopedic Surgeon, Touro Infirmary; Visit- 
ing Surgeon, Charity Hospital of Louisiana; 
Director, Section on Bone and Joint Surgery. 
Ochsner Clinic, New Orleans. Cloth. 
303, with 92 illustrations. Price $5.00. 

B. Hoeber, Inc., 49 East 33rd Street, New 
York City, 1943. 

This is a small book but based on 
years of extensive experience as well as 
careful study. Cutting through the 
jungle of mechanical gadgets and splints 
the author selects one or two proce- 
dures for each of the common types of 
fractures which seem to him to have 
given good results in his own expe- 
rience. Illustrations throughout are 
from line drawings, most of which are 
from actual cases or posed models. The 
use of the sulfanilamides in the preven- 
tion and treatment of infections is based 
upon the results of both clinical ob- 
servation and animal experimentation. 


THE YEAR BOOK OF INDUSTRIAL 
AND ORTHOPEDIC SURGERY. Edited 
by Charles F. Painter, M. D., Orthopedic 
Surgeon to the Massachusetts Women’s Hos- 
pital and Beth Israel Hospital, Boston. 
Cloth. Pp. 424, with 301 illustrations and 
drawings. Price $3.00. The Year Book Pub- 
lishers, Inc., 304 S. Dearborn St., Chicago, 
1942. 

The editor explains the great amount 
of attention given to war subjects in 
this book by showing that the journals 
dealing with orthopedic surgery from 
enemy countries are no longer avail- 
able; that even from our allies there is 
a scarcity of the usual publications; that 
most journals which do come through 
from foreign sources are largely given 
over to war conditions. 


He comments upon the grouping to- 
gether of orthopedic and traumatic sur- 
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gery and comments that no one should 
try to practice orthopedic surgery until 
he is a competent general surgeon, and 
anyone practicing traumatic surgery 
must be skilled in certain procedures of 
the orthopedic specialists. It is from 
this broad viewpoint that this survey 
of the world’s literature for a year, or 
industrial and orthopedic surgery, is 
made. 


Commenting upon the greater space 
given this year to the sulfonamides the 
editor says that at the time of appear- 
ance of a previous year book (presuma- 
bly that for 1941), “the tendency was to 
resort to the sulfonamides in all condi- 
tions in which an infection was present 
or there was a suspicion of infection. 
The dangers of their indiscriminate use 
had not been explored and it did not 
seem to be an opportune time to present 
articles advocating their use when suffi- 
cient time had not elapsed to justify 
claims of their universal efficacy. 


“It seems to the editor that such a 
policy should be a guide, scrupulously 
followed, when new and previously un- 
tried therapeutic practices are being 
advocated. Unfortunately there are those 
who are more concerned about estab- 
lishing ‘priorities’ than they are of being 
sure that what they are proposing will 
stand the test of an adequate follow- 


up. 


GRADUATES 


The following March, 1943, grad- 
uates have made application for 
membership. They will be formally 
approved subsequent to licensure. 


CHICAGO COLLEGE OF OSTEOPATHY 
Kulik, Stephen L., Jr. 
McCormack William Harold 
Tannen, Harry Lewis 


DES MOINES STILL COLLEGE OF 
OSTEOPATHY 


Barnum, Stanley 

Crow, Carl L. 

Deer, Glen E. 

Clyde V. 
iller, Rolland Lewis 

Nasso, Frank 

Price, John W. 

Shafer, John Robert 

Westfall, R. William 


KIRKSVILLE COLLEGE OF 
OSTEOPATHY AND SURGERY 
Bramblet, Curtis H. 

Carr, L. Chapman 

Wright, Jack M. 


PHILADELPHIA COLLEGE OF 
OSTEOPATHY 


Adams, Kenneth 
Adickes, Edward James 
Barlow, Alfred 
Bernstein, Marshall I. 
Birch, John M. 
Broocker, Bernhard L. 
Cassett, Martin C. 
DeCristo, Dominic R. 
Donovan, Joseph Ward 
Ford, Daniel E. 
Friedman, Karl 
Goldberg, Samuel 
Goldstein, Raymond B. 
Guyer, Samue 
Hammell, Raymond 
arris, cil 
Hemmer, Charles A. 
Henry, Clyde Cc. 
Henry, H. Gordon 
Herskowitz, Morton 
Herzlin, Frank 
Higgs, Robert D. 
Hunt, Ransom 
Israel, _Raymond 
Anthony S. 
endryk, Anne 
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of sphygmomanometry 
OFF-LEVEL TILT 


The accurate mercury manometer op- 
erates on the immutable law of gravity 
and should be so positioned that the 
mercury column, at rest, stands exactly 
at zero. Level placement of the instru- 
ment is essential to the taking of ac- 
curate bloodpressure readings. Re- 
gardless of the inherent accuracy of 
the apparatus, “tilting” will cause in- 
correct readings. 

With the Lifetime Baumanometer, because of its 
wide bore mercury tube, any tilt is instantly de- 
tected and readily corrected. Moreover, due to 
its unique construction, a very appreciable tilt 
would be necessary to cause a consequential 
error. Every Baumanometer is individually cali- 
brated and “leak proofed” to establish and main- 
tain the mercury column at zero when placed upona 
level surface ...a factor designed to insure trouble- 
free bloodpressure service for the physician, 


W. A. BAUM CO., INC. NEW YORK 
ORIGINATORS AND MAKERS OF 
BLOODPRESSURE APPARATUS EXCLUSIVELY 


STANDARD FO 


GET THE FACTS AND YOU WILL BUY A LIFETIME BAUMANOMETER 


Robert H. 
antor, Nathan B. 
Katz, Harry 

Kette, Albert C., Jr. 
Kietur, Stanley Stephen 
Kobylanski, M. 
Kohn, Max orton 
Luther, 
MacFarlane, Thomas M., Jr. 
Miele, John George 
Nelson, Louis 
Olitsky, Henry 
Phillips, Donald I. 
Rigano, Rudolph F. 
Rosenbaum, Samuel 
Rubin, Morton 
Satterthwaite, Thomas C., Jr. 
Scott, William 

Shore, Harold 

Smith, Robert J. 
Sokoloff, Nathan H. 
Spector, Felix 
Spodobalski, Edward J. 
Starr, George R., Jr. 
Stewart, Joseph H., Jr. 
Swartz, orton 
Todhunter, Melvin E. 
Tully, Basil 

Tully, John 
Vigderman, Leonard 
Wallat, Paul F. 


READ THE 
ADVERTISEMENTS 
SIGN AND MAIL THE 
COUPONS 
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TO ADVERTISED 
PRODUCTS 
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NOW more seas ‘ever an EFFECTIVE 
0 FOLD sus 


COLITIS ° DIARRHEA 


~CONSTIBATION 


Brewers Yeast .Con- 
tent makes 
PROVED Z 

a thicker 
with a darker. color. 


To assure miscibility 
of IMPROVED 
DO . NOT 
REFRIGERATE. .. 


ZymenoL 


BREWERS YEAST 
INCREASED TO 45% 


—More Effective. 


No Live Yeast Cells, 
Avoids Eructations, 
Gastric Upsets and 
Skin Eruptions. 


MINERAL OIL 
REDUCED TO 50% 
—Further assures no 
interference with 
digestion or vita- 

min absorption. 


DOES NOT CONTAIN any 
irritant laxative drugs. 


Sugar Free, ideal for the 
Diabetic. 


Only Teaspoon Dosage — 
Avoids Leakage. 


@ ECONOMICAL. 


Write For FREE Clinical Size 


OTIS E. GLIDDEN & COMPANY, Inc. EVANSTON, ILLINOIS 
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CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Abraham, Rudolph, KCOS ’43; 518 Chauncey 
Circle, McKeesport, Pa. 

Adams, Pace V., from Geneseo, IIl., to 
Ellis uilding, Erie, 7 

Barnett, Edward, from Kansas City, Mo., to 
Appleton, City, Mo. 

Barney, Esther Parry, from Kirksville, Mo., 
to Box 590, Manchester, t 

Baldridge, Paul, from 202 Genesee St., to 
196 Genesee Street, Geneva, ae 

Biggerstaff, John L; ae, from Knoxville, 
Tenn., to Squadron 19, S.A.A.A.B., Santa 
Ana, "Calif. (In service) 


Bird, James A., from Maywood, Calif., to 
4800 Firestone Blvd., South Gate, Calif. 


Bliehall, Donald F; Pvt., from Cleveland, 
Ohio to Co. B. 26th Med. Tng. Branch, 
Camp Grant, Ill, (In Service) 


Bond, Daniel B; Ensign, from Philadelphia, 
Pa. to U.S.N.R., Croydon Hotel, Rush and 
Ontario Sts., Chicago, Ill, (In Service) 


Breitzman, Tom R., from Commercial Bldg., 
to 523-25 Natl. Exchange Bank Bldg., 
Fond du Lac, Wis. 

Bryan, Derrel A, KCOS °43; Wheeling, Mo. 

Burns, E. N; Sgt., from Toronto, Ont., 
Canada to c/o Sergeants’ Mess R.C.A. i 
Manning Depot, Toronto, Ont., Canada 
(In Service) 

Campbell, J., from Tullahoma, Tenn., to 
First National Bank Bldg., Clarksville, 
Tenn. 

Campbell, John W., from Kirksville, Mo., to 
120 W. Walker St., Marceline, Mo. 

Claus, A. H; Ph. M. 2/C, from Shee as 7 
Bay, Brookl to Wan. St. 
Albans, L. N. Y. (In Service) 

Coles, Edwin =. from 1947 Grand Ave., to 
502 Lexington’ Ave., Dayton, Ohio 

Copeland, David K., from Medical Detach- 
ment, Springfield, Mo., to 318 Miners Bank, 
Joplin, 

Cornell, Vera G., from Detroit, Mich., to 
20010 Ecorse Road, Dearborn, Mich. 


Cornell, Philip H., from Detroit, Mich., to 
20010 Ecorse Road, Dearborn, Mich. 
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Courtney, Paul E., from Wellston, Mo., to 

6303 Isabella St. St. Louis, Mo. 

Cowman, Earl L; Ph. M. 2/C; from_c/o 
Disp., U.S. Naval Air Facility, to Naval 
Auxiliary Air Facilit Kulik Bay, Adak 
Island, Alaska. (In Service) 

Cine Alfred H; Set ., from 64 St. rd 
Ave., W. to c/o ‘Sergeants’ Mess R.C.A.F. 
1 Manning Depot, Toronto, Ont., Canada 
(In Service) 

Ce. Frank T; Ph. M. 2/3 from Barracks 

607 ‘to Barracks 849, S.N. Hospital, 

Bainbridge, Md, (In "Serviced 

Drews, Robert O., from Bangor, Maine to 
52 Harlow St., Brewer, Maine. 


Dugan, Jack H., from South Gate, Calif., to 
1010 ain St., Delano, Calif. 

Dunk, George H. W., from 14 N, E, First 
Ave., to 200 Security Building, Miami, Fla. 

Dunnington, Wesley, from Stephen Girard 
Bldg., to 1600 Walnut St., Philadelphia, Pa. 

Eggleston, Bernice C., KCOS "43; Box 114, 
Pilot Grove, Mo. 

Eisenberg, Lester, Lt; from Philadelphia, Pa., 
to 476th C.A. Bn. Battery B, Fort Sheridan, 
Ill. (In Service) 

R. E., KCOS ’43; Bonnets Mills, 


Felder, Frank, KCOS ey Mercy Hospital, 
Faraon and Ninth St., . Joseph, Mo, 
Ferris, Ruth, from Hotel ‘om to 73 E. 

Fourth St.; Dunkirk, N. Y. 

Fish, R. Arthur, from Flushing, N. Y. 
Bangor Osteopathic Hospital, 26 Fifth 
Street, Bangor, Maine, 

Fishleigh, Wm. R; 2/c, U.S.C.G., from 
Quilcene, Wash., to 920 F 36th St., 
Spokane, Wash. (In Service) 

Glew, Eugene L., from Laguna Beach, Calif., 
to 529 N, Vermont Ave., Los Angeles, Calif. 

Gross, Samuel D; Lt., from Camp Campbell, 
Ky., to M.R.P.—M.R.T.C., Camp Barkeley, 
Texas. 

Hallada from Albuquerque, N. Mex., 
to Third Raton, x. Mex. 

Hanson, J. Leo, from 3265 Park Ave., to 523 
West rie Ave., Philadelphia, Pa. 

Harris, George V., from Orange, Texas to 
601 Roumain Bldg., Baton Rouge, La. 

Higley, Harold E., from Muskegon, Mich., to 

Box 123, Ravenna, Mich, 

Hilton Seanene C; Ph. M. 1/c., from Warren, 
R. i. to Lion’ Two Division H, -S.N. 
Receiving Station, Norfolk, Va. (In Service) 

Hixson, Heber, from Tracy City, Tenn., to 
102 Brentwood Drive, Red Bank Station, 
Chattanooga, Tenn. 

Holt, James L., from 1100 N. Mission Road, 
to 5800 Overhill Drive, Los Angeles, Calif. 

Hotham, James M., from 621 E. Market St., 
to 709 Market St., York, Pa, 

Hudson, W. Guy, from Stroud, Okla., to 
Hudson Ciinical Hospital, Fairfax, Okla. 
Hunter, Frances, from Colbran, Colo., to c/o 

General Delivery, Gunnison, Colo. 


Hymowitz, Max. from Cambria, Calif., to 2901 
Angus St., Los Angeles, Calif, 


Insley, Josephine D., from Chanute, Kans., 
to 3—39th and Main oe Kansas City, Mo. 

Iverson, Erwin M; . M. 2/c., from 
Bethesda, Md., to building 59, U. S. Naval 
Hospital, Cheisea, Mass. (In Service) 

Johnson. Eunice, from St. Louis, Mo. to 2078 
Eudora St., Denver, Colo. 

Johnson, Gordon E., from Cowgill, Mo., to 
Route 9, Kansas City, Mo. 

Johnston, A. Reid; AC 2, from Boston, Mass., 
to 1180 Queen 'St., E., Saulte Ste. Marie, 
Ont., Canada (In Service) 

Jones, Eugene, from Wister, Okla., to 205 
First National Bank Bldg., Fort Smith, Ark. 

Kanter, Edward §S., from’ Highland ‘Park, 
Mich., to 14230 Puritan St., Detroit, Mich. 

Karlton, George C., from 512 Bryant Bldg., to 
Conley Clinical Hospital, 619 Garfield Ave., 
Kansas City, Mo. 

Kelsey, V. R; Cand., from Camp Robinson, 
Ark., to M.R.T.C., M.A.C., O.C.S., Class 
XVI, Camp pearkeley Texas (In_ Service) 

Kenny, John R., $s: 3; Martin Land- 
Hospital, 319 W. “Third St., Mary- 
ville 

Ketman, — ; Ph. M. 1/c, from Bethesda, 
Md., to 3831 N! Fremont St. Apt 507, Chi- 
cago, Ii, (In Service) 

Kingsbury, C., from Hartford, Conn., to 
28 Whetten Road, West Hartford, Conn. 
Lange, Thomas F., from 503 Guaranty Bidg., 
to 301 Guaranty Bidg., Cedar Rapids, Iowa. 
Lanier, Jack H; Ensign, D.V. (S) V. V.S.N.R 
from Moultrie, Ga., to Room D—42 Strauss, 
N Harvard University, Cambridge, 

Mass. (In 
i ue, J. L; Lt., from San Antonio, fen. 
533 Ord. kt (AM) Pomona Ord. De- 
F, Pomona, Calif. (In Service) 
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Patients LIKE 
Osteopathic Magazine! 


Here's a letter 
that says so! 


May, 1943 


nor, Phillip, from 3802 12th Ave., 

N.'¥., to 3812 12th Ave., Brook: 
lyn, ws 

Lutz, Robert F., KCOS °43; Sparks Clinic 
and Hospital, 5003 Ross Ave., Dallas, Texas 
_yon, Thomas M. Lt; from Fort Ord, Calif; 

2 773 Military Police Bn., Municipal Air- 
port, Long Beach, Calif (Ir Service) 

Manatt, F. E., DMS °43; Hampton, Iowa 

Maxfield, Sterling, KCOS °'43; Muskegon 
Osteopathic Hospital, Third at Webster, 
Muskegon, Mich. 

McCrum, Robert M., from Bangor, Maine to 
Clinton, Maine 

McLaughlin, Robert J; Lt., from Sarasota, 
Fla. to Army Air Base Hospital, Kearney, 
Nebr. (In Service) 

McLellan, Allan C., from Los Angeles, Calif., 
to 1002 B. East Acacia Ave., Glendale, 
Calif. 

McRae, J. Bruce, KCOS °43; Laughlin Hospi- 
tal, 711-13 W. Jefferson St., Kirksville, Mo. 

Moody, Kenneth H; Lt., from Camp Barkeley, 
Texas to M.R.P., St. Louis Medical Depot, 
St. Louis, Mo. (In service) 

Nash, Willard I., from Fredericktown, Mo., to 
Box 7, Marquand, Mo. 

Noble, Lillian W., from Jacumba, Calif., to 
7850 Ivanhoe St., LaJolla, Calif. 

Peretz, W. G., from 101% Broadway, to Box 
314, Tecumseh, Okla. 

Peterson, Lloyd A., from Hailey, Idaho, to 
228 Main Avenue South, Twin Falls, Idaho 

Porcelli, James V., from Grand Rapids, Mich., 
to 756 Burton St. S.E., Grand Rapids, Mich, 

Pocock, Rosamond; Section Othcer, from 
Dauphin, Man., Canada, to No. 1 K.T.S., 
Trenton, Ont., Canada (In Service) 

Renier, Frank R., from Monroe, Utah to 6733 
Allen Road, Allen Park, Mich. 

Rhoads, Earl N., from Wichita, Kansas to 675 
W. Broadway, Eugene, Oregon 

Rumney, Ira C., from Ypsilanti, Mich., to 303 
S. Division St., Ann Arbor, Mich. 

Rutter, Paul T., from Jal, New Mexico to 
Hobbs, New Mexico. 

Schwartz, J. D., from Kansas City, Kan, to 
3425 Fenton Road, Flint, Mich. 

Siehl, Donald, KCOS °43; ‘Doctors Hospital, 
1086 Dennison Ave., Columbus, Ohio. 

Simpson, Nelle L., from 524 E. Washington 
St., to Box 88, Macomb, II. 

Snell, Malcolm E., from 1417 N. Garrett Ave., 
to 6604 Snider Plaza, University Park, 
Dallas, Texas 

Stancliff, Richard H., from 201 East Eighth 
St., to 328 West Tenth St., Erie, Pa, 

Trimble, Foy; Lt. Com., from San Francisco, 
Calif., to U.S.S. Nitro, In/e P.M. New 

ork, N. Y. 

Versema, Edwin R., from Mankato, Minn., to 
7 Randolph St., Apt. 4, c/o George Graf, 
Oak Park, IIl, 

Versema, Elmina F., from Mankato, Minn., to 
7 Randolph St., Apt. 4, c/o George Graf, 
Oak Park, 

Von Wald, Vernon; Ph. M. 1/c, from U.S. 
Recruiting Station, to The Argonne, 12th 
St. between Madison and Adams, Toledo 
Ohio (In Service) 

Waddel, Harold C., from 431 Kinderkamack 
to $37 Kinderkamack Rd., Oradell, N.J. 

Walker, H. Brooks; 2nd Lt., from Nantucket, 
Mass., to 155th A/b AA Bn., 17th A/B 
Div., A.P.O. 452, Camp Hoffman, N. Car. 
(In Service) 

Warden, Robert M., from Upper Montclair, 

, to 9 Hancock: Street, Ellsworth, 
Maine 

Watermaker, Herman B., from 5917 W, Pico 
oe to 8679 W. Pico Blvd., Los Angeles, 

alif, 

Watson, Luther B. Jr., from Army Medical 
Center, Walter Reed Gen. Hospital Detach- 
ment, to 1320 Van_ Buren St. N. 
Washington, D. C. (In Service) 

Watt, Donald, from New Rochelle, N. Y., to 
Sparks Hospital, 5003 Ross Ave., Dallas, 


Texas 

Westwood, Albert H., KCOS °43; c/o Dr. 
Cc, F, arren, Marshall, Mo. 

White, Orrick W., from Lebo, Kansas to 
5429 Troost St., Kansas City, Mo. 

White, J. Russell, KCOS °43; Still Osteo- 
vathic Hospital, 414-18 W. Fourth St., 
Flint, Mich. 

Wilson, P. D., from 88 Washington Ave. to 
190 Harding Ave., Clifton, N. J. 

Wilcox, Alex B., from 1203 N. Main St., to 
1630 W. 53rd St., Los Angeles, Calif, 

Whitaker, H. Kelsey, from Pompano, Fla., to 

72 N. E. 34th St., Miami, Fla. 

Woolf, Esther, from 19A Eastern Prominade, 
to Libby Bldg., 10 Congress Square, Port- 
land, Maine 

Worster, M. C., from Des Moines, Iowa, to 
86% N. Saginaw St., Pontiac, Mich. 

Wright, R. L., from St. Joseph, Mo., to 311 

Fourth National Bank Bldg., Wichita, 

Kansas 


In the 
June Issue 
If You Have Diabetes You're overlooking an excellent means 
The Gift of Anesthesia of building good will for yourself and 
a te osteopathy in your community if you 
—o About to | are not now sending OSTEOPATHIC 
I Feel Like a Million! MAGAZINE to your patients ... to for- 
D.O.'s on the Home | mer patients .. . and to others whom you 
wish to interest. 


6 It is especially valuable to the young 
list of patients and others. practitioner... Ask any D.O. who uses 
Order 100, 200, or what- it regularly what it’s done for him... 
ever you need to do the 1, informative and interesting . . . a wel- 


job. Send it regularly each 
neath. ae come addition to any reading table. 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. MICHIGAN AVE. CHICAGO 
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@ Anesthesia of the exposed nerves. 


: © Hemostasis of the bleeding veins. 
© Decongestion of the varicosities. 


i meet these indications with RECTAL 
MEDICONE, plus regulation of the patient’s habits 
to secure subsidence and quiescence of the process. 
RECTAL MEDICONE contains 5% Anesthesin to 


effect prompt relief from pain. It is fortified with 
Ephedrine Hydrochloride to stop the bleeding and 


STOPS 
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Louisiana 

Gorsline, J. R., (Renewal), 
Natl. Bank, Monroe 

Michigan 


204 Quachita 


Campbell, John P. (Renewal), 3845 Penob- 
scot Bldg., 

Forsyth, Raymond D. (Renewal), 18981 Fer- 
guson Ave., Detroit 

Happel, Robert F., 22003 Grand River Ave., 
et 

Kahn, S. B., 14247 Harper Ave., Detroit 

Page, Rhea W., 12065 Wyoming Ave., 
Detroit 

Ramsay, Bet V. (Renewal), 2319 David 
Stott Detroit 

Beebe, pide. (Renewal), 612 Kalamazoo 
Natl. Bank Bis Kalamazoo 

Hill, William (Renewal), R.F.D. 1, 
Montagu 

Ward, fy A., 51 Cass Ave., Mount 
lemens 


Hughes, Myron Wright (Renewal), 824 Pen- 
niman Ave., 

Meyer, George K., 9641 Saginaw St., Reese 

Gardner, Robert S. (Renewal), 35104 W. 
Michigan Ave., Wayne 


Missouri 


McClaskey, C. 


retrogression and resolution, 


modern anti-hemorrhoidal agents required to secure 


HEMORRHOIDAL 


Holtzm 
Elm, 


an, Gertrude D. 


Fayette 


W. 


(Renewal), Cuba 


(Renewal), 207 E. 


PAIN 
WITHIN 
5 MINUTES 


The wide and constantly growing employment of 
RECTAL MEDICONE attests most eloquently to the 
foremost place which it has attained in its field. 


MEDICONE COMPANY 


225 VARICK STREET, 


NEW YORK 


Professional Samples Sent on Request 


APPLICATIONS FOR Georgia 


MEMBERSHIP Andrews, R, E., (Renewal), 304-06 First Natl. 
Bank Bldg., Rome 
California 
Irving, Charles E., 205 N. San Fernando Illinois 
Bivd., Burbank Schmook, Raymond J. (Renewal), 9 N. Main 


St., Lombard 


Devlin, James D. (Renewal), 405 Lah! Bldg., 
Monmouth 


Dupuy, Victor Garrison (Renewal), 274 Third 
Ave., Chula Vista 


Mallard, Thomas Gibson, 300 W. Badillo St., 


Covina low 
Albarian, John J. (Renewal), 3311 Glendale a 
vd., Los Angeles Olney, Belle Heacock, 104 N. Market St., 
Foster, Chester F., 1709 W. Eighth St., Los ttumwa 
ngeles Kansas 


Pizey, Bryce A. (Renewal), 723 S. Catalina 
Ave., Redondo Beach 


Thomas, Harold D. (Renewal), Ennis Hunt 


Furman, Hattie A, (Renewal), 345 Darien Bldg., Goodland 
Way, San Francisco Syler, Alfred C. (Renewal), 207 Woolworth 
Bldg. ., Hutchinson 
Colorado Barrows, Florence J. (Renewal), Lawrence 
McAllister, Frederic J., (Renewal), 1550 Ballein, Hel 


Nelson, Floyd E. (Renewal), Gallatin 

Collins, Donald R. (Renewal), 8210 Cood- 
land, Kansas City 

Reyneirse, Peter C., Patton 

Kastning, H. E. (Renewal), 416 Lee Ave., 


St. Louis 
Nebraska 
Brown, D. D. (Renewal), 1221 Central Ave., 
uburn 
New Jersey 


Aridas, Stephen S. (Renewal), 185 Roseville 
ve., Newark 


New Mexico . 
(Renewal), 116 E. Spruce 


Noll, Robert M. 
St., Deming 
Moore, Lane E. (Renewal), Box 554, Fort 
Sumner 
New York 


Ganzenmuller, Albert 94 Etna 
St., Brooklyn 


Lockwood, Traviss D. (Renewal), Larchmont 


(Renewal), 


Hills Apts., 17 N. Chatsworth Ave., Larch- 
mont 

Gettler, Ferd. C. (Renewal), 8716 97th St., 

oodhaven 
North Dakota 

Hanson, Harold S. (Renewal), Pioneer Life 
Bldg., Fargo 

Mallarian, Gregory S. (Renewal), 1140 Broad- 
way, Fargo 

Ohio 

Schott, John M., 765 Reinhard Ave., Co- 
lumbus 

Weseee, K. R. (Renewal), Niles Bldg., Find- 
ay 

Heyer, Paul R. (Renewal), 884 South Ave., 
Toledo 

Oklahoma 
Wurst, H. A. (Renewal), cones 


Thomas, G. R., (Renewal), 1400 N ow. 28th 
St., Oklahoma City 
116% S. Wilson St., 


Oregon 
Sears, Harriet 
Ontario 


28 Wilson Bldg., 


Pennsylvania 
McKelvie, Arthur J. (Renewal), 105 W. State 
St., Kennett Square 
Rickholt, Charlie S. W. (Renewal), 114 S. 


Main St., Muncy 
4705 Frankford Ave., 


Kaplan, Maurice C., 

Philadelphia 
+ J. (Renewal), 466 W. Market 
or 


Trown, 
St., Y 
Tennessee 


Worlock, Harry R. Renewal), 
Bldg., Elizabethton 


Texas 
(Renewal), Dublin 


Washington 
William R., 639 Fifth St., Brem- 


Canada 
825 Granville 


Dungan 


Smith, George G. 
Weddell, 


erton 


Saita, Harold S., 
St., Vancouver, B 
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In Sealed Packages Only 


Genuine Lavoris never sold in bulk-always sealed 


CLINICAL OSTEOPATHY 


The only osteopathic publication in 
the handy digest size. Helpful articles 
in every issue. Large type for easy 
reading. $2.50 a year—and worth it. 
Published since 1907 by the Califor- 
nia Osteopathic Association, 1711 
Griffin Avenue, Los Angeles. 


frequency with which the menstrual life of so many 


trough Te Menstrual Years\ 


SINDICATIONS 


women is marred by functional aberrations that pass the 
of p h of 


logic limits, the i 
an effective tonic ond regulator in ‘the practicing ‘physician’ s 
armamentarium. 

(prepared by 
enhanced by the presence of apiol, oil of savin, and aloin. 
Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 

ic uterine , and serve as a potent hemo- 
static agent to control excessive bleeding. 
“The S 


MARTIN SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 


BERt OAPIOL 


+-THE PREFERRED UTERINE TONIC-- 


DOSAGE 


‘tcop 3-4 times 


SUPPLIED 


Arching Type Diaphragm 
The diaphragm that completely 
occludes any chance for spermal in- 
gress. It arches up into symphysis 
pubis and cul-de-sac. Its broad, 
flat, channelled rim presses firmly 
against the upper vaginal wall. 
Obviates male trauma, and it 


FITS ALL ANATOMIES 
Retroversion 
Retroflexion 
Anteversion 

Small or Absent Pubic Notch 


Ethically distributed through 
Surgical Supply Dealers 


DIAPHRAGM & CHEMICAL COMPANY 
6512 S. Ashland Avenue Chicago, 


Send me full details of the ARC DIAPHRAGM 
Name. 
Addr 
City. Staite. 
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BET-U-LOL 


HUXLEY PHARMACEUTICALS 
NEW YORK, N. Y. 


521 FIFTH AVENUE, 


CONTAINS 
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The Ethical Topical Anodyne 
that Controls...PAIN in muscle, 


nerve-and joint inflammations 


CHLORAL HYDRATE MENTHOL 
METHYL SALICYLATE 


CALIFORNIA 


Drs. Edward B. Jones 
d 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


John L. 
DO 


FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses, 
deficiencies, epilepsies, migraines and all 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


What’s New with the 
Advertisers 


BRISTOL-MYERS PURCHASES 
CHEPLIN BIOLOGICAL 
LABORATORIES 


Purchase of the Cheplin Biological 
Laboratories at Syracuse, New York, 
was announced today by Bristol-Myers 
Company. There will be no change in 
the policies or conduct of the labora- 
tories, it was stated. 

Cheplin Biological Laboratories were 
established in 1923 by Dr. H. A. Chep- 
lin and have through the years built 
among physicians a nationwide accept- 
ance of their biologicals. This work 
is to be continued with no change of 
management or executive staff. 

Dr. Cheplin was graduated from 
Syracuse University in 1916 and took 
up graduate work at Yale where he was 
honored by the Seessel Fellowship in 
Bacteriology and was granted the de- 
gree of Doctor of Philosophy in 1921. 
Pursuit of his graduate studies was 
interrupted by a term of service in 
World War I, during which he served 
in a number of hospitals and labora- 
tories. 

In 1921 Dr. Cheplin became Asso- 
ciate Professor of Bacteriology at 
Syracuse University. Some years later 
he joined the staff of the Mulford Lab- 
oratories where he took over im- 
portant work in connection’ with 
production of acidolphilus prepara- 
tions. Extent of his work is evi- 
denced by the fact that he is 
author or joint author of thirty-two 
scientific papers, the more notable of 
which have been published in the Pro- 
ceedings of the National Academy of 
Sciences, the Boston Medical and Sur- 
gical Journal, the New York Medical 
Journal, the Journal of the A.M.A., and 
Archives of Internal Medicine. — 

He has been active head of the Chep- 
lin Laboratories since their organiza- 
tion and will continue in that capacity. 


Dr. Cecil D. Underwood 
Practice limited to 


DERMATOLOGY 
& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Lee R. Borg, D. O. 
and 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA 


11380 West Santa Barbara Ave. 
Los Angeles, California 


Axminster 7149 


COLORADO 


Dr. C. C. Reid 


Ear, Nose, Throat 


Eye, 


Denver Polyclinic and Post- 
graduate College 


1600 Ogden Street 
Denver, Colorado 


DR. PHILIP A. WITT 


Division of Urology and Surgery 
of The Rocky Mountain Clinic 


1550 Lincoln Denver 


FOR THE DIABETIC— 


Tasty Sugar-Free Desserts 
Brighten meals for the diabetic with CELLU 


GELATIN DESSERT. It’s sugar-free! In six col- 


orful, tasty flavors. 
inexpensive! 


Mail Coupon for Free Sample and Catalog 


6 Delicious Sugar-Free 
avors! 


Easy to prepare. Convenient, 


SAMPLE...-----.. 


Dr 


Address 


City. 


Low Carbohydrate 


Didary Foodd 
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DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Gerald A. Richardson 


Mount Dora Hospital, Inc. 
Strictly Private Maternity Hospital— 
Ethical — Seclusion — Pre-natal Care— 
Delivery — Admittance 
Advisable—Only Graduate Nurses Em- 


Mount Dora, Florida 
See 1943 A.O.A. Directory 


NEW YORK 
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515 PARK AVENUE 


CORNER 


TELEPHONE 
VOLUNTEER 5-7555 


60TH STREET, 
OPPOSITE FORMER LOCATION, HOTEL DELMONICO 


DR. CURTIS H. MUNCIE 


ANNOUNCES THE OPENING OF NEW OFFICES 


NEW YORK CITY 


DEAFNESS AND CAUSES 
MUNCIE RECONSTRUCTION METHOD 


CABLE ADDRESS 


MUNCIEHEAR, N. Y. 


MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW JERSEY 


Dr. J. S. Logue 
Boardwalk at New York Avenue 
ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
June, 1911 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Classified Advertisements 


WANTED: Surgical 
small hospital, 


assistantship in 
to some osteopathic 
surgeon. Will finish present internship 
in June. If interested, address M.G. 
c/o Journal. 


WANTED: To buy McManis Table. 

Must be in good condition. Please 
state type, condition of table and price. 
Address R.M. c/o Journal. 


FOR SALE: Outright or commission 

basis, old established practice, 
McManis table, short wave unit, colonic 
machine. Address North Carolina c/o 
Journal. 


SAVE ON PRINTING, Business Cards— 
Thinlucent embossed cards—1,000, $2.00 
—2,000, $3.50. De Luxe cards—1,000, 
$3.50. Postpaid. Letterheads—State- 
ments—Envelopes. No deposit required. 
Open account to osteopathic physicians. 
Send for samples. Louis Norton, Medico- 
Dental Printers, 275—12th street, Oak- 
land, Calif. 


YOUNG SURGEON, well qualified, 

desires to affiliate with clinical group 
or older surgeon. 3 years post graduate, 
2 in major surgery and pathology. 
Box XYZ c/o Journal. 


PENNSYLVANIA 


Suite 711-12 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


12 South Twelfth St. 


PHILADELPHIA, PA. 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, 


R. 


B. I. OSTEOPATHIC 


HOSPITAL 


VIRGINIA 


Vincent H. Ober 


Bankers Trust Bldg. 


NORFOLK, VIRGINIA 


General Practice 


Proctology 


Clinical and X-Ray Laboratories 


SATISFACTORY 


ect fit . 
“Comfort all the way around.” 


L.STORM SUPPORTS ' 


7 Ol DIAMOND $5T. 


* BOX O 


"ALL THE WAY AROUND" 

= —_ IS SATISFIED because—Prompt service for his patient . 
worthy po . . Correct interpretation of his — “t= 

= PATIENT 1S SATISFIED because—Perf 

Moderate price . 

SH~ WE ARE SATISFIED because—We take pride in our wo 


That Makes It Unanimous—"Satisfactory All the Way Around" 
Phila..Pa. 


. » Free belts for his 
Cooperation plus. 


. Proper support .. . Longer wearing .. . 


= 
ployed. 
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| 
RHODE ISLAND 
CHIEF SURGEON 
| 
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— 
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HEADQUARTERS 


During War Service Conference 
and Clinical Assembly, July 16-20 


® YOUR ROOM: Single or double, it’s comfortably fur- 
nished and has circulating ice water. 


® YOUR MEETINGS: May be held in conveniently located 
ballrooms and conference rooms. 


® YOUR DINNERS: Regardless of the number of guests, 
are planned to the last detail by our catering department. 


® YOUR INFORMAL LUNCHEONS: You'll enjoy the 
unobtrusive service of the Casino, Motor Bar and Cafe 


Cadillac . . . enjoy the “men only” atmosphere of the 
Esquire Room. 


® YOUR ENTERTAINMENT: Nationally known enter- 
tainers present complete supper and midnight shows in the 
famous Book Casino. 


Fay M. Thomas, General Manager 


HOTEL BOOK-CADILLAC 


Washington Boulevard at Michigan Avenue Detroit, Michigan 
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CHATHAM PHARMACEUTICALS, INC., NEWARK, N. J. 


“CONTROL 


CAPILLARY BLEEDINGS 


N_ operative procedure, when 

capillary oozing continues after 
all larger vessels have been ligated, 
KOAGAMIN has shown a dra- 


matic clinical effect. 


KOAGAMIN is a safe, reliable 
inexpensive and almost instantly, 
effective hemostatic for intrave- 
nous intramuscular injection. It 
is used extensively preoperatively 
prophylaxis and postopera- 
tively to control excessive and pro- 
longed bleeding. 


Full information on request. 
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